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case, whose history I gave in my first lecture. From what 
I have seen of analogous cases, I believe that the habit of 
dreaming might have been checked and the chain of morbid 


Om soms phenomena broken by a judicious use of soporifics at md 


NERVOUS DISORDERS THAT RESULT FROM | time during the two years before the occurrence of the epi- 


leptic convulsions. 
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LECTURE III. 

Gentiemen,—I described to you in my last lecture many 
of the symptoms and signs of functional disturbance in 
various organs which muy have their origin in mental and 
emotional influences. I now wish to point out to you that 
some of the most formidable disorders of the nervous system 
may result from the same causes. A study of the more 
serious consequences of excessive brain work and of mental 
anxiety and shock will serve to impress upon you the prac- 


work, from anxiety or continued grief, are usually preceded 
by a train of nervous symptoms; and it is during this period 
of what we may call the incubation of the disease that pre- 
ventive measures may be resorted to with a reasonable hope 
of success. The symptoms which precede the full development 
of epilepsy are similar to those which I described in my last 
lecture as resulting from mental shock and anxiety: terrific 
dreams and visions, starting, strugglicg, talking, moaning, 
and sometimes screaming during sleep; a sense of fatigue in 
the morning, the patient often declaring that be is more 
tired when he gets up than when be goes to bed; often 
there is a sense of pain, weight, or constriction in the head, 
loss of appetite, disorder of digestion, and general weakness. 
These symptoms continue for a variable period, sometimes 
for many months, but in other cases only for a few weeks 
or even days, before the occurrence of the first epileptic fit, 


tical importance of an exact diagnosis and appropriate treat- | which generally takes place in the night, and during el 
ment in the early stages of these disorders of the nervous | The nocturnal disturbances then continue, sometimes 


an aggravated form; and after an interval, which varies 


system. 
There are few diseases more terrible than epilepsy, and from a few hours to several months, a second fit of epilepsy 
. . occurs, and so by degrees the disease is established. 
this dreadful malady is one of those which are often trace- Now, let me here guard against a possible misconception. 
able to causes such as we are now considering. Muny years | | do not maintain or believe that every overworked or anxi- 


ago, when I was physician to the Public Dispensary in 
Carey-street, and afterwards when seeing out-patients as 


ous man whose sleep is disturbed by terrifying dreams, or 
who talks, screams, or starts up in his sleep, will n i 
become epileptic or insane. Such an opinion would be very 


assistant-physician of the hospital, [ obtained the histories - . 

, unreasonable, but, expressed in the hesring of one of these 
‘of a large number of cases of nervous disease, and I will noW | nervous patients, it might contribute much to bring about 
give you, as briefly as possible, the results of that inquiry, | jts own verification. The symptoms which I have described 


0 far as relates to the exciting causes of epilepsy. On 


indicate, as the doctor says of Lady Macbeth, “a great per- 


rbation in nature,” which, if neglected, may lead on to 


analysing the histories of 37 cases of epilepsy, I found that | tu 
epilepsy, or an outbarst of delirium or mania. Obviously, 


no less than 28 were probably the result of what are com- 


then, they demand the most earnest attention, with a view 


monly called and understood as mental influences. In 5 the to ascertain their cause, and then to find a remedy. 


fits were the result of some obvious bodily disease or of in- 
temperance, and in 4 no probable cause could be assigned. | w 
The cases of epilepsy to which I have referred as having | w 
their origin in influences acting primarily on the mind, na- 
turally divide themselves into two classes, distinct, though 
<losely allied. 1. The first class includes those cases in 
which epilepsy has resulted from great terror or excessive 
and sudden grief, and in which the first fit comes on almost 


Case 6.—One of the worst cases of epilepsy from overwork 
hich I have ever met with was that of a youth, R. M——, 
ho at the age of eighteen was a patient at the hospital. 


The disease had commenced about five years before. He 
was then a very intelligent boy, of a somewhat excitable 
temperament, and be was employed as a reader in a printing 
office. He worked at that occupation about ten hours a day 
in a close room. For about a month before the commence- 
ment of the fits he often complained of feeling tired and 


immediately after exposure to the exciting cause without 
stupid, and he suffered from headache; at the same time, 


being preceded by warning symptoms. 2. In the second 
class are included those cases of epilepsy which arise from 
excessive mental work or continuous grief and anxiety, and 


too, his parents noticed that he talked much in his sleep, 
and sometimes walked about the room in a state of som- 
nambulism, At length he was seized with « violent fit in 


which are preceded for a variable period by warning sym- 
the night, and after a few days he had a second fit. The 


ms. Out of the 28 cases to which I have referred, 11 be- 
ged to the former class and 17 to the latter. 
Amongst the exciting causes which have acted suddenly 
in producing epilepsy, I may mention the sight of a sup- 
ghost which had been dressed up in order to terrify. 

n one case the ghost was a boy covered by a sheep-skin. 
One girl attributed her fits to the fright of hearing a knock- 
‘ing, which she believed to be supernatural. A woman be- 
came epileptic on hearing of the sudden death of a friend ; 


fits then recurred frequently, his memory and most of his 
mental faculties gradually me impaired, and he was 
soon rendered unfit to continue his occupation as a reader. 
The boy’s parents were healthy, and there was no evidence 
of hereditary tendency to nervous disease. Now there is 
reason to believe that a holiday or a diminution of his daily 
work, with the aid of some sedative at night during the 
month in which the warning symptoms of coming mischief 


ted th lves, might bave saved this poor boy from 


she felt, as she said, “a sudden turn and agitation,” and 


within an hour she had a convulsive fit. A man walking along the misery of an incurable epilepsy. 


the street saw a workman killed by falling headlong from a 


The following case presents some interesting and in- 


scaffold close to his feet. Instantly the borrified passenger | structive features :— 


fell in an epileptic fit, and he had been epileptic for years 


when I saw him and obtained his history. A boy was play- | clerk (J. R. S 
had been delirious for three days. I found that his head 


had been shaved, his temples leeched, and his neck blis- 
tered, and he had been kept on a rigidly low diet. The 
result of this treatment had been an increase in the violence 


ing in the street, when a policeman terrified him by threat- 
ening to take him to the station for making a noise. He 
ran a few yards, and fell in a fit at the door of his house. 


Case 7.—In March, 1851, I was called to see a merchant's 
), aged twenty-eight. I was told that he 


‘The fits recurred, he became paralytic, and died two years 
of the paroxysmal delirium, but at the time of my visit he 


afterwards. 

When epilepsy results from a sudden mental shock, the 
first fit usually occurs immediately or within a few hours ; 
bat in some cases an interval of days, weeks, and even 
months, may intervene, the patient meanwhile manifesting 
signs of nervous disorder. The most remarkable example 
of a mental shock renewed and aggravated by nightly re- 


curring dreams, and at length, after an interval of two 
years, culminating in epilepsy, is afforded by the second 
No. 2723. 


was quiet and answered questions rationally. His skin was 
cool and moist, his pulse moderately quick, and his pupils 


natural. I ascertained, not only from his family, but also 


from his employers, that he was a very steady and temperate 


man. His wife told me that for several weeks before his 

illness his nights had been very disturbed ; that in his sleep 

he had talked almost incessantly of his business; that in 

the morning he appeared unrefreshed; that his appetite 
T 


652 Tue Lancet,) DR. JOHNSON: EFFECTS OF OVERWORK AND MENTAL ANXIETY.  [Nov. 6, 1875. 


‘had been bad; and that he had been gradually losing 
‘strength. When I inquired for the cause of all this dis- 
tarbance, I was told that the fatiguing and harassing 
nature of his employment was the only cause for anxiety of 
which his family were aware. It seemed evident that the 
case should be treated as one of delirium from exhaustion ; 
and accordingly I prescribed a mutton chop with a glass of 
r, and at bedtime forty drops of laudanum. The next 
y I found that he had slept well and there had been no 
return of the delirium. He rapidly recovered, and at the 
‘end of a week he returned to his employment. About three 
“weeks after he had returned to his work I was asked to see 
him at his employer’s warehouse, where I found that he had 
‘suddenly fallen in an epileptic fit whilst engaged in wash- 
ing his hands. I again inquired particularly for sources of 
anxiety, and I was again told by his family that overwork 
was his only trouble; but his employers, who were friends 
of my own, assured me that there was nothing in his work 
to trouble a healthy man. The fits recurred again and 
again. His wife told me, in the month of October, that bis 
nights were constantly disturbed by dreams, and that he 
‘talked, moaned, and freqnently called out in bis sleep. He 
me a confirmed epileptic, was soon compelled to give 
up his situation, and about two years afterwards died. It 
was nct until the month of February, 1852, nearly a year 
after I first saw the patient, that I learnt the real cause of 
his nervous disorder. His father then told me that my 
seen wife was a confirmed drunkard, and that when 
k she was extremely violent ; that she had more than 
once threatened to stab her husband, and that on one occa- 
sion she had actually wounded his hand with a knife. My 
informant had from the first been aware that this was the 
cause of his son’s misery and restlessness ; but he was un- 
willing to speak of it, even to me, until matters had become 
desperate. It is evident that the information thus tardily 
given is the central fact in the history of the case, and 
until its sad domestic history was revealed there appeared 
no satisfactory explanation of the poor man’s continued and 
g nervous disorder. 

I have seen other cases similar to this within a compara- 
tively recent period in private practice, but for obvious 
Yeasons it would he inexpedient to publish them. 

The delirium which occurred in the early period of this 
case is a good example of the kind of deliriam which is 
sometimes brought on by intense mental anxiety in persons 
of strictly temperate habits. Great and sudden terror may 
be followed almost immediately by maniacal delirium. 
‘Quite recently we have had in the hospital a boy fifteen 
years of age, who became violently delirious immediately 
after being terrified and assaulted by two men as he was 
returning from his work in the neighbourhood of London. 
But the delirium which results from overwork and anxiety 
rarely if ever occurs without being preceded for a variable 

iod by disturbed sleep, and the other signs of nervous 
rder which I have before described. Sleep-talking 
and somnambulism are amongst the moat frequent precur- 
sors of delirium. When an anxious patient is talking in 
his sleep he will sometimes answer questions as if all his 
faculties were alive, and yet, when he awakes, he may have 
no recollection of what he has said or heard. In other 
cases he appears, while sleeping, to be carrying on a con- 
versation with someone whom he imagines to be present. 
I was once told by a very intelligent woman that her hus- 
band, who ultimately became insane, was of what she called 
“a very close disposition,” so that he would never willingly 
speak of his troubles to her or to anyone; but whenever he 
had been unusually worried, he talked so much in bis sleep 
that she heard from him then, not only that he was anxious, 
but also the cause of his anxiety. “Infected minds to their 
deaf pillows will discharge their secrets.” The transition 
from a state of delirious sleep to delirium in the waking 
condition may be direct and rapid, but there sometimes occurs 
a transient intermediate stage, during which a man starts 
in a state of confusion and terror, looking about him 
tedly, and perhaps talking wildly, and recovering 
complete conscicusness and self- possession only after being 
ey spoken to and roused by being touched or roughly 
shaken. 
Case 8.—Many years ago, when I was house-physician of 
the hospital, I had under my care a shoemaker whom I had 
known for some time as an excitable man of intermittingly 


and continuous shouting. I was called to him and found 
him still roaring at the top of his voice, and as be con- 
tinued this in spite of my loud remonstrance, I took bim by 
the shoulders and gave him a vigorous shaking. This imme- 
diately stopped the noise. The man had been terrified by a 
dream, and he was only half awake until I roused him by 
the shaking. 

In some instances the excitement on first awaking is. 
accompanied by a temptation to commit suicide, or to 
do violence to others; and the patient will afterwards 
speak of these feelings as most distressing and terrible. In 
other cases he begs that he may not be left alone lest he 
should destroy himself, or that those whom he most loves 
should remain away lest he should injure them. These 
symptoms, if permitted to continue unchecked by judicious 
treatment, may be quickly followed by an out t of 
maniacal delirium, or by an epileptic seizure, or sometimes, 
as I have seen in several instances, by both these terrible 
consequences in succession. In no case whose history I have 
investigated has an outbreak of delirium of this kind 
occurred without being preceded for a longer or shorter 
period by some of the premonitory symptoms which I have 
described. I have heard and read of men becoming sud- 
denly delirious and mad without warning or any discover- 
able cause. I bave never seen such a case, but I have met 
with more than one which, without a careful examination, 
might have passed for such—cases in which there was a dee 
and abiding cause for anxiety which was not revealed, 
even to the nearest relative or friend, until it was discovered 
after it had wrought irremediable mischief on the nervous 
system of the patient. 

Casz 9 —One such case was that of a clergyman whom I 
had known for some asa man of powerful mind and 
body, until, to the surprise and grief of his family and 
friends, he suddenly, as it appeared, became insane, and 
subsequently epileptic, when he was just over thirty years 
of age. His habits were strictly temperate, but he was dis- 
posed to be over-anxious about bis parochial work. His wife 
observed that his appearance and manner were changing ; 
he became unusually reserved and sometimes irritable. He 
was at a distance from all other members of his family, and 
his anxious wife had no suspicion either of the real cause of 
the change which had come over him or of the serious con- 
sequences which were threatened. At length he became 
suddenly and furiously delirious in the middle of the night. 
The mental disease continued and became complicated with 
epilepsy; and after nearly four years of suffering he died. 
Now the cause of this terrible calamity was not discovered 
until the time for prevention had passed. His income was 
limited, and insufficient for the wants of an increasing 
family; he was in pecuniary difficulties of which no one 
but himself knew until the state of his affairs was disclosed 
after his illness. He was pss! reserved, sensitive, and 
proud; and he had concealed his difficulties from his wife, 
probably from an unwillingness to distress her with a know- 
ledge of them. Of course his own anxiety was intensified 
by this reserve, and by his not seeking that relief which 
might have been obtained if he had imparted his troubles 
to his family and friends. 

Case 10.—In September, 18—, I was consulted by an 
officer, aged forty-six, in a high position in the army and in 
society, on account of an attack of loss of consciousness, 
which bad occurred while he was in bed three days before 
I saw him. I inferred from his description that be had had 
an epileptic attack. I observed that he had what I have 
described as the “anxious eye”; but, in reply to my parti- 
cular inquiries, he assured me that he was not overworked, 
and that he had nothing to trouble him. I saw him again 
in a few days, when I repeated my inquiries and received 
the same answer. In November bis sister called to tell me 
that he was in the country acting very strangely, and evi- 
dently insane. I inquired for sources of mental anxiety, 
and was told that it bad recently come to the knowledge of 
bis family that some years since he had formed a liaison 
with a lady, by whom he had had several children, and 
whom he had recently married. For reasons which need 
not be mentioned here, this affair had for some time caused 
him the most intense anxiety, and was without doubt the 
cause of his mental derangement. He came up to town in a 
state of maniacal excitement. I had a consultation with 


intemperate habits. He had now a sharp attack of gout, 


Dr. Monro and with the surgeon of the regiment. He was 


a | and one evening he astonished the ward by setting upa loud 
+ 
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if 


|" 
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sent to an asylum, where he was generally happy in the 
belief that he possessed boundless wealth. He had occa- 
sional epileptic fits, and after sume months he had a rapid 
succession of epileptic attacks and died. 

I could give the details of a considerable number of cases 
of whose history I have an intimate knowledge, in which 
consequences equally disastrous, though differing in different 
cases, have resulted from similar causes, and especially 
from the influence of suppressed grief, care, or anxiety, the 
‘cause of which has been neither known nor suspected by the 
patient’s nearest friends, until it has been brought to light 
after the onset of some alarming illness—an attack of 
mania, or epilepsy, or paralysis. Now, in order to prevent 
these itous results, it is of the highest importance 
that the true nature of these interesting cases should be 
recognised in their earliest stages, when preventive treat- 
ment is often attended with complete success. It often 
happens that we are consulted by an anxious patient who 
believes that he has some serious organic disease, and who 
complains of some of those symptoms of nervous disorder 
‘to which I[ have so often referred. He feels certain that his 
heart, or his lungs, or his kidneys, or perhaps his brain, 
must be in a state of incurable disease. We notice the 

t’s. anxious appearance and manner, and, after inquir- 

g for other sources of disorder, we arrive at a positive 
conviction that all the symptoms have their origin in some 
disturbing mental influence. If, then, we express this 
Opinion to the patient we shall probably so far gain his 
confidence as to obtain from him an acknowledgment of 
trouble and anxiety, of which perhaps be had never before 
spokea to anyone. Or, if he hesitate, as perhaps he may, to 
make a confessor of his physician, we may at least succeed 
in directing his attention to the true source and nature of 
his sufferings, and so induce him to confide in some friend, 
and thus put himself in the way of obtaining needful 
advice and assistance, while we carry on the medical treat- 
ment of bis case. In this way we may often be instrumental 
‘in preventing the development of serious disease which, 
when it bas passed beyond the initiatory stage, is cured 
with difficulty, if at all; while, on the contrary, an error of 
diagnosis—a failure to appreciate the nature and origin of 
the symptoms—may be attended with very disastrous 
results, partly by confirming the patient’s hypochondriacal 
fears as to his health, and partly by suggesting a plan of 
treatment the reverse of beneficial. 

Before leaving this part of my subject I may mention 
that when a patient has once been delirious or insane from 
the effects of mental anxiety, he is very liable to suffer from 

or to have his sleep disturbed by frightful 
dreams and visions, if at any time subsequently he is 
weakened by illness or over-fatigue, or exposed to mental 
worry. A woman who has once been in an asylum has 
several times complained to me of these nervous symptoms, 
and on each occasion she has been quickly relieved by an 
Opiate at, bedtime for a few nights in succession. In such 
cases it is probable that the mere dread of a return of the 
disease is often a source of great anxiety; and the same 
observation applies to epileptic patients. One man told me 
that he always sleeps y for a few nights after he has 
had a fit, and he explained this by saying that for some 
time after the occurrence of a fit he has no fear of an im- 
mediate return, which at other times he so much dreads that 
he cannot sleep with comfort. 

Amongst the nervous diseases which are frequently the 
result of mental shock, chorea or St. Vitus's dance is well 
known to be thus excited in a very large proportion of 
cases. One of the most interesting problems in patholog 
is. to explain the fact that chorea may result from — 
‘apparently different causes as the mental influence of terror 
and the mechanical plugging of minute cerebral vessels by 
fibrinous particles detached from an inflamed endocardium. 
I do not propose to discuss that question now, neither sball 
I attempt to account for the fact that a similar mental 
shock will excite in one patient delirium, in another 
epilepsy, and in a third chorea; but I wish to impress upon 
you a fact of practical importance with reference to the 

ventive treatment, which is this: that as in cases of 
irium and of epilepsy excited by mental shock, so in 
eases of chorea, the symptoms of the special nervous disorder 
may not commence until some days after exposure to the 
exciting cause; but on carefal inquiry it will generally be 
found in the interval the patient’s sleep is broken and 


disturbed by dreams, as a result of which the effect of the 
original mental shock is perpetuated and intensified until 
the nervous disorder reaches its full development. 

Case 11.—At the present time (December, 1874) I have 
in the hospital a boy fifteen years of age, in whom 
@ severe attack of chorea was excited by fright. As he 
was walking in the dark a large black dog jumped over 
a fence by the side of the road, and came so close to 
him as to knock a basket out of his hand. He was very 
much frightened, but a week elapsed before the symptoms 
of chorea appeared. In the meantime, however, his sl 
had been disturbed every night by terrifying dreams, whic 
made him more and more nervous. The symptoms since 
his admission have rapidly yielded to the soothing influence 
of ten grains of chloral hydrate taken three times a day. 

Now, the practical lesson which [ wish to convey to you 
is this, that in all probability if be had taken a ten-grain 
dose of chloral at bedtime for three or four nights after his 
fright he would have slept without dreaming, his brain 
would have been soothed, and the mental shock therefore 
would not have developed into an attack of chorea. 

The nervous symptoms which result from mental shock 
and emotional ercitement sometimes assume the form of 
hysteria. Let me remind you that this disease is not neces- 
sarily, as its etymology would seem to imply, a result of 
uterine disease or irritation. Every one of its characteristic 
symptoms may be fully developed, not only in those who 
have a healthy uterus, but in those who do not possess a 
uterus. It is more yp in n than in men, for the 
reason that the more excitable nervous system of females 
renders them more liable to this form of disorder. The 
globus hystericus—the sensation of a ball rising into the 
throat and threatening suffocation—is the form of hysterical 
symptom which I have observed more frequently than any 
other in anxious patients of both sexes. It is always a dis- 
tressing symptom, and it often alarms the patient greatly. 
This painful sensation is often excited by some sudden 
mental emotion, and it may occur at any period either of 
the day or night. In many cases, especially in men, it has 
been complained of only at night, and it bas appeared to 
be connected with the distressing dreams by which the 

ent bas been nightly disturbed. The dreams and the 
ysterical globus have both been cured by the same 
eans. 


m 

Casz 12.—One of the most remarkable cases of this kind 
was that of a man sixty years of age, who assured me that 
for about a year be had scarcely passed a night without 
being disturbed by a frightful sense of suffocation, for the 
relief of which his son and daughter often had to assist 
him to the open window. He had no cough, nor was there 
any evidence of disease within the chest. His countenance 
was expressive of great mental anxiety, and he admitted 
that he had been much troubled by circumstances, the par- 
ticulars of which he did not communicate. I prescribed a 
grain of opium in a pill every night at bedtime. He came 
again at the end of a week and told me that since taki 
the pills he had slept weil, and had not once been distur 
by the horrible sense of choking which had so long dis- 
tressed him. From that time I saw him no more; I there- 
fore conclude that he had no return of bis distressing com- 
plaint. I have seen many cases similar to this, as regards 
the symptoms, the etiology, and the results of treatment. 

I have no doubt that in some cases the nervous sensation 
of globus is excited by some local irritation of the throat. 
When a nervous woman, or even a very nervous man, gets 
a common sore-throat, the distress and alarming sense 
impending suffocation are often quite disproportioned to 
the physical changes in the throat which we can see 
the laryngoscope. 

Case 13.—A poor woman who was very anxious and much 
overworked had a slight choking fit while she was eating, 
and afterwards she felt sure that some substance was sti 
lodging in her throat. She went to one of the hospitals, 
where the house-surgeon passed a probang, but that rather 
increased her distress. When she came to me I found the 
mucous membrane of her fances and pharynx congested, but 
her intensely anxious face and nervous manner, and her 
description of the “rising” in her throat, were the most 
significant facts. It was not until after many daye, and 
then very gradually and with occasional relapses, that she 
escaped from the conviction that some solid mass was 


sticking in her throat and threatening suffocation. 


654 Tae Lancer,) 


INTRODUCTORY LECTURE BY DR. BUCHANAN. 


(Nov. 6, 1875. 


Case 14.—Not long since I was consulted by an unmarried 
lady, about forty-five years of age, who for several months 
had been disturbed nearly every night by attacks of choking, 
which compelled ber to sit upin bed. She had a pallid and 
delicate, but not an anxious look. On examining her throat 
I found that she had a very long and slender uvula, which 
was always in contact with the back of her tongue. I cut 
off about two-thirds of the uvula, and from that time she 
had no more attacks of suffocation. In this case I have no 
doubt that the distressing attacks of suffocation were ex- 
cited during sleep by the elongated uvula. 


ABSTRACT 


Yuteoductory ecture 


Delivered at Glasgow University at the opening of the Medical 
Session 1875-6. 


By GEORGE BUCHANAN, M.D., 
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Tue lecturer, at the outset of his address, welcomed the 
students to the University, and expressed the hope that 
ere they parted at the close of the session that respect 
which ought always to be entertained by students to their 
professors might be augmented by that confidence and warm 
feeling which were the privilege of true friendship. He 
pointed out that upon the senior students devolved great 
responsibility. He did not hesitate to say that the value of 
the session would very much depend upon how they con- 
ducted themselves. The 300 old students would have an 
immense and a very important influence upon the studies of 
the juniors by their conduct and example. Consequently, 
he appealed to the senior students—the appeal was scarcely 
necessary—by the love they had for the University, and by 
their hope of success in future life, to show such an example 
to their juniors that the present session would not fall be- 
hind former ones in respect of diligence and earnestness. 
He keenly sympathised with the junior students who were 
at the University for the first time. He could easily under- 
stand the feeling of dismay with which they would look 
at page 99 of the Calendar, where there was detailed the 
amount of study which would be required of them before 
leaving the University. Most of the students who were 
present for the first time were com tively ignorant—if 
not altogether ignorant—of medical science, and between 
the present day and that day four or five years hence, when 
the Principal would place upon their heads the much- 
coveted velvet cap, they would require to undergo a very 
remarkable metamorphosis. There was only one way in 
which the work could be done, and that was by using as 
their talisman the three words—“ Regularity, method, and 
economy of time.” As to regularity, let no student ever 
miss a lecture or demonstration unless absolutely compelled 
by ill-health or some necessary cause. 

Medical science might be divided intotwo ——— 
of the principles, and that of the practice of the healing art. 
The latter was certainly the aim of medical education, but in 
order toa sound practice a man ought to be well acquainted 
with the principles of his profession. Hence he maintained 
that the grand object of the student in attending the 
University was to store his mind with the principles of his 
profession. “ A knowledge of principles is to a certain extent 
a foreknowledge of events. Given certain agencies at 
work—an acquaintance with their properties enables us to 
foretell with considerable accuracy the result of their action. 
A common observer believes that the tide will flow and ebb 
to-morrow, because it has flowed and ebbed ever since he 
remembers, and he learns it has done so for ages back. 
But the astronomer knows that it must flow and ebb to- 
morrow, for the same cause which produces its movement 
to-day will act in the same way till disturbed by some other 
force. His knowledge is certain, being drawn from an 


knowledge of principles were perfect, our knowledge of 
events would be certain. Hence this acquaintance with 
causes, and the changes which they produce, is a far higher 
kind of learning than that derived from mere observation. 
What is true absolutely of mathematics, mechanics, and the 
exact sciences, is to a certain extent applicable to medicine. 
If our knowledge of anatomy, physiology, and pathology 
were perfect, we could foretell with precision the course and 
termination of every disease. And the more accurate our 
information on these points, the more correct will be our 
prognosis or prediction of the probable issue of any case of 
disease. So that it should be your aim during your student 
life to gain a good knowledge of those branches of medical 
study on which are founded the principles of scientific 
medicine.” Professor Buchanan proceeded to say that the 
foundation principles of their science were chemistry, ana- 
tomy, and physiology. Chemistry was a fascinating 
science; but he was afraid there was a tendency on the part 
of students, in the study of it, to substitute ideas for things. 
The student seemed to devote a good deal of his time to the 
study of chemical nomenclature, and some of them were 
able to emit correct answers to chemical questions in 
hieroglyphics of which they could hardly expound the sig- 
nification. He maintained that it was better for a student 
to know well, and to be able to handle a few substances, 
than to make any number of figures of which he did not 
thoroughly comprehend the meaning. 

The lecturer passed on to say a few words to the junior 
students on the subject of physiology, a science which, he 
said, was advancing with such rapidity that the text-books 
of ten years ago were absolutely of no use. It consisted of 
two things—first, observation ; and, secondly, reasoning on 
that observation. It was impossible for the students to 
observe all the tissues and facts that constitute physiology, 
and he advised that they should each of them obtain a 
thorough knowledge of one particular form—for example, a 
blood globule—which would illustrate the rest. With the 
view of carrying out this idea he suggested the formation 
of a Microscope Club, to meet on the Saturdays in a room 
in the When observations were made science 
was advanced by reasoning upon them, so that the two 
methods of scientific research were observation and theory. 
Theory might be familiarly described as the mind groping 
out in search of truth, a voyage of discovery after new terri- 
tory of science, like Columbus on the Atlantic. As an 
example of a beautiful theory almost proved, but just waiting 
further corroboration, he instanced the germ theory of 
putrefaction. It is hardly possible to believe anything else 
than that putrefaction occurs by chemical changes produced 
by the presence of a germ, and the experiments could hardly 
be explained upon any other basis than that these germs, 
being in the atmosphere, were wafted towards them. They 
had never been seen or examined, however, and scientific 
men were waiting quietly for the elaboration of the meane 
of examination and the greater perfection of instruments 
to enable them to see those at present invisible motes. 

Of all the studies that engaged the attention of students, 
if there was one more important than another, that was 
anatomy. It had the peculiar characteristic that upon the 
day the student obtained his degree he was supposed to 
have knowledge of anatomy such as befitted a student of 
the University of Glasgow, but from the day the cap was 
placed on his head that knowledge gradually disappeared 
unlees special attention was directed toit. When the young 
graduate commenced practice there was little time to devote 
to that purpose, so that in the course of a few years his 
knowledge of anatomy was a great deal less than when he 
sat on the benches of the College. The knowledge of the- 
rapeutics and pathology, and certainly of medicine and 
surgery, gradually increased the longer a man practised, and 
just in proportion the knowledge of anatomy went away. 
The practical branches would be the business of their lives, 
and having stored up thoroughly all knowledge of the fun- 
damental branches and principles of the profession they 
would be prepared to pass on to the more important details. 

As to the hospital practice, a great deal of difference of 
opinion existed as to whether a student should begin prac- 
tice there in his early years or later in life. He was of 
opinion that for those who came to the University for the 
first time, and who knew nothing at all of medical science, 
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ought to devote their time entirely to anatomy and che- 
mistry. There wasa great tendency on the part of students 
to store and cram their minds with facts, so as to pass 
creditably at the examinations. He invoked them to get 
quit of that idea. The examinations were not so bad ; they 
were really not so serious; they were meant to test if 

sible, not what questions the students could answer, but 
if they were fit for professional life; and if students would 
keep that in mind before the examinations, they would not 
trouble so much with mere question and answer. If it 
was in the power of the students after getting their degrees 
—either by saving up beforehand or obtaining a bursary— 
to keep about the College fora year longer, they would learn 
more in a month or two after their examinations were over 
than during all the time before. 

The learned Professor concluded :—“I have embodied in 
the compass of a few sentences the varied and important 
studies which you must master if you wish to become suc- 
cessful practitioners of medicine. I think it is important at 
the outset that you should know what you have before you, 
and what will be expected of you, so that, setting your- 
selves fairly to the acquisition of the requisite knowledge, 
and disregarding all allurements which would tend to 
break your habits of study, you may in the end success- 
fully obtain your qualifications to practise, and issue forth 
on your philanthropic mission, a credit to your University 
and an ornament to your profession. Let it not be sup- 
posed that I underrate the difficulties which lie before you; 
*tis not so long since I grappled with them myself. I would 
have you often think of them—but with the determination 
to master them, not to succumb. Our profession is not a 
path strewed with flowers, either in its acquisition or its 
practice. Its acquisition is the result of years of earnest 
and laborious study, its rewards are often tardy of coming. 
It cannot be considered a lucrative one, and the first years 
of its practice are usually far from encouraging to the young 
aspirant. Yet when fairly engaged in active daty you will 
rarely find a medical man who would exchange his profession 
for any other. If it be the higbest triumph of man’s genius 
to save a fellow-creature from destruction—to rob the grim 
tyrant of his expected prey—how pleasing the reward which 
you will reap in the grateful thanks and untold blessings of 
the affectionate wife to whom you have restored a much- 
loved husband, of the fond parent to whom you have rendered 
back a darling child, of the faithful companion for whom you 
have regained a much-valued friend. It is in this view that 
you are to regard the true aim of medical science; it is in 
this aspect that you are to estimate its rewards.” 


ON A CASE OF 
CONVULSION FROM BRAIN INJURY. 
By W. R. GOWERS, M_D., 
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NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 


Tue investigation of convulsive seizures may throw light 
either on the relation of a given alteration in the brain to 
certain movements, and therefore on the localisation of 
function in the brain, or upon the laws which govern con- 
vulsive seizures considered apart from the special change 
which causes them. It is impossible to watch the course 
of many convulsions without being st:uck with their 
conformity to (and correlated divergence from) certain 
regular types. It cannot be doubted that the changes in 
the nerve centre of which the convulsion is the outward 
sign, possess certain common features in different cases apart 
from the locality of their cause. To these Dr. Hughlings 
Jackson has called frequent attention. The case described 


below throws little light on the localisation of function in 
the brain; for, although there was defined laceration, the 
whole of one hemisphere was exposed to pressure from 
effased blood. But the opportunity which it afforded of ob- 
serving the exact characters and course of the convulsive 
movements, during a long series of fits, was such as to render 
it possible to ascertain with considerable minuteness the 


details of many attacks, and on this account it is de- 
scribed. 

It will be convenient to give first an outline of the case, 

and afterwards to describe the details of the convulsive 

seizures. 

A man, apparently about fifty years of age, was admitted 

into University College Hospital Nov. 30th, 1874, under the 

care of Mr. Erichsen, whom I have to thank for permission 

to watch the case. The man had fallen down in the street 

and had been picked up unconscious. When brought to 

the hospital he had partly recovered consciousness. He 

seemed to understand questions, but his answers were un- 

intelligible. He intimated, in reply to questions, that he 

had pain in the head, but could not point out its locality. 

Some bleeding from the left ear was noticed, and subse- 

quently some extravasations appeared heneath the left con- 

junctiva. In this state he lay for six days. On the sixth 

day convulsive attacks set in, and recurred day after day 

until his death, six days subsequently. In these attacks, as 

will be mentioned presently, the right side was affected 

much more than the left, and after they had lasted for two 

days there existed distinct right-sided weakness. After the 

commencement of the fits his mental state became much 
more dull. The character of his speech was doubtful. 
Sometimes a few words were uttered indistinctly, but appa- 
rently correctly; at other times he used words which were 
evidently not those which he meant to employ, and he occa- 
sionally uttered sounds which were apparently a meaning- 
less repetition of certain syllables. His articulation was 
confluent—i.e., syllables were run one into another. Swal- 
lowing was difficult. His stools and urine were passed into 
the bed. His urine, towards the last, contained a little 
albumen, but no sugar. The convulsive attacks were at 
first very frequent, one occurring every few minutes both 
day and night; during the last few days they were less 
frequent. His temperature, never below 99°, rose, the day 
after the fits commenced, to 102°, and continued between 
100° and 102° until his death. From the first there was 
rapid loss of flesh. The immediate cause of death was 
apparently asthenia. 

Post-mortem ezamination.—A fracture was found in the 
left side of the skull, extending from above the occipital 
protuberance to the external meatus, into which it passed, 
and thence extended inwards as far as the roof of the tym- 
panum. There was no hemorrhage between the skull and 
the dura mater, but beneath the dura mater a thick layer 
of coagulum lay over the whole left hemisphere. The hemi- 
sphere itself appeared rather smaller than the right, and here 
and there the convolutions had evidently been flattened 
the pressure of the clot. All the convolutions were blood- 
stained. The chief damage to the convolutions was in the 
temporo-sphenoidal lobe. The outer surface of this lobe in 
the posterior half was broken up by laceration and effusion 
of blood over an area of one square inch anda half. The 
middle convolution was that chiefly damaged. In front of 
this was a smaller area of laceration, involving the apex 
of this lobe and part above the apex, and this laceration was 
separated from the larger injury by an undamaged portion. 
Some softening existed in the margins of the lacerations. 
One or two minute lacerations existed in the anterior part 
of the inferior temporo-sphenoidal convolution. In the 
orbital lobule were one or two small spots of extravasation 
beneath the pia mater, and other small spots of laceration 
at the outer margin of the frontal lobe, about half an inch 
from the anterior extremity of the inferior frontal convolu- 
tion. The rest of the convolution was undamaged, and so 
also was the island of Reil. There was no laceration of the 
superior middle or ascending frontal convolutions. The 
damaged convolutions showed, on microscopical examina- 
tion, the evidences of acute inflammatory changes extend- 
ing through the entire thickness of the grey matter. Further, 
adjacent convolutions, which were apparently intact, exhi- 
bited much disintegration of the grey layers. The convolu- 
tions at a distance from the damaged areas were healthy. 
Beyond some pneumonia of the lower lobe of the right 
lung no other disease was found in the body. 

Description of the fits—The fits presented, for the most 
part, considerable uniformity in the course and distribution 
of the convulsive movement. The part affected varied chiefly 
according to the severity of the fit; some attacks were 
slight, others were severe. It will be convenient to describe 
firet the several degrees of what may be termed the typical 
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attacks, and then the way in which some attacks deviated 
from that type. 

In the slighter fits the head alone was affected. In the 
more severe attacks the head and right arm were involved ; 
in the most severe attacks the head, right arm, and both 
legs were convulsed. In the slightest fits clonic spasm of 
the facial muscles alone was observed; in all the others 
tonic preceded the clonic spasm. There was no pallor at 
the outset. During the latter part of the severer attacks, 
in which respiration was interfered with, the face became 
dusky and congested. 

Aura.—Most of the attacks were a ently preceded by 
some sensation about the mouth. There was an uneasy 
voluntary movement of the lips, and the hand was frequently 
raised to the mouth. Every time this occurred, after a few, 
seconds a fit came on. Occasionally a slight cry preceded 
the fit, and during the severe fits a peculiar noise was made 
in the larynx. 

Spasm of muscles of mastication, tongue, and palate.—In a 
large number of cases the first spasm occurred in the 
muscles attached to the lower jaw, and it commenced in 
these muscles simultaneously on both sides. The masseter 
and temporal muscles were both involved. The muscles 
above the hyoid bone, genio-hyo-glossi especially, were 
affected strongly, while those below the hyoid bone were 
almost or quite free from spasm. On opening the mouth 
with a screw gag while the clonic spasm was going on in 
the muscles of mastication, the tongue was seen to be moved 
rapidly in the same way. The tip was moved forward a 
little at each spasm, until at last the tip was thrust between 
the teeth. The palate was seen working up and down in 
rapid movement synchronous with the clonic spasm in the 
tongue and muscles of mastication. 

Spasm in facial muscles.—After the clonic spasm bad lasted 
for some seconds in the muscles of mastication, twitching 
began in the face, and usually commenced simultaneously 
in the right zygomaticus and the right platysma myoides. 
The right angle of the mouth was drawn outwards, and the 
platysma stood out conspicuously on the surface of the neck, 
the left platysma remaining still. Soon after the zygo- 
maticus, the right orbicularis palpebrarum was contracted, 
and the spasm extended to the triangularis nasi and the 
levator labii superioris. The left orbicularis palpebrarum 
was also slightly affected. Both corrugator supercilii mus- 
cles were involved, simultaneously and equally. 

The head was either straight or directed to the right. The 
eyes» were usually directed to the right, but presented in 
some fits a curious alternate movement from one side to the 
other, to be described Poon. The pupils during these 

ighter fits were s throughout. The respiration was 

impeded. 

Spasm of right arm.—In the more severe fits the spasm 
invaded the right arm soon after affecting the face. It 
began in the deltoid, and involved the muscles of the upper 
arm before those of the forearm. Both flexors and extensors 
were involved. The position of the hand during the spasm 
was peculiar: the fingers were flexed ; the thumb was flexed 
and bent under the first and middle fingers, so that its tip 
projected between the middle and ring finger. It con- 
tinued in this position after the spasm ceased. 

The left arm was always free from movement, except thai. 
in one’or two of the most severe fits it was jerked as a whole 
by the contraction of the left pectoral muscles. 

Spasm in legs.—In other, still more severe fits, the con- 
vulsion invaded both legs, soon after it commenced in the 
arm. The two legs were affected simultaneously, the left 
leg rather more severely than the right. Both were at first 
rigid in tonic and then jerked in clonic The right 
leg, however, was extended at all joints, so that it lay upon 
the bed ; the left leg was slightly flexed at the hip and knee 

ints, in consequence of which it was raised about a foot 

m the bed, the thigh being at an angle with the trunk, 
and the leg parallel to the surface of the bed; it was held 
in that position. 

Muscles of trunk.—The sterno-mastoid was involved on the 
right or left side at different times; the turning of the head 
was the result of its contraction. The trapezius was in- 
volved on the right side; it was not certain whether it con- 
tracted. on the left side, but it was thought to do so in the 
severer fits. The pectoralis major was convulsed on the 
right side in all the fits in which the right arm was involved; 
that of the left side was still, except for a slight jerking in 


one or two of the severest fits. The intercostal and abdo- 
minal muscles were unaffected in the slight, but were in- 
volved in the severer fits, and then were affected ether, 
and those of the two sides equally. The affection of these 
muscles and the consequent arrest of respiration occurred 
in all the fits in which both arm and legs were involved; in 
none of those in which the face alone was affected without 
the arm ; while in the fits in which the face, head, and right 
arm only were affected, the legs remaining stil], the respira- 
tion was arrested in the severer, and continued unaffected, 
or slightly accelerated in the slighter attacks. 

The pulse became more frequent during a fit, and i 
towards its close. The pupils were dilated during the latter 
part of the severe fits. 

Cessation. — The modes in which the convulsion ceased 
varied in different attacks. As arule, the spasm ceased in 
the limbs some time before it ceased in the muscles of the 
face, but it occasionally ceased simultaneously in the arm 
and in the face, and even in the arm, leg, and face. In 
one severe fit the movement in the arm continued some 
time after that in the leg and face had ceased. 

The average duration of each fit was one minute and three- 
quarters. The duration of the tonic stage was about one- 
fourth, that of the clonic stage three-fourths, of the whole 
duration of the fit. 

Varieties in distribution of the convulsion. —Iu some fits the 
spasm did not extend to the upper part of the face, but was 
confined to the muscles of mastication, the right zygomatic 
muscles, and the right platysma. Some of the fits began dis- 
tinctly in the right zygomaticus, without any preceding affec- 
tion of the muscles of mastication. From the zygomatic mus- 
cles the spasm spread to the rest of the right half of the face. 
In these fits the right orbicularis only was involved, the left 
eye remaining widely open, while the right eye was forcibly 
closed. The occipito-frontalis muscle on both sides was in- 
volved. The eyes were sometimes directed towards the right, 
the axes being parallel; often, however, the eyes converged, 
the left eye being directed a little inwards, while the right 
was in the middle position. The eyes were occasionally 
jerked, conjugately, in clonic spasm, while clonic spasm was 
going on elsewhere. 

Alternate movement in the head and eyes.—A curious alter- 
nation was observable in several fits in the earliest move- 
ments. In some, the spasm in the masseters was preceded 
by a slight twitch in the left angle of the mouth and left 
side of the chin. In other fits the first spasm was a slight 
movement of the head, first to the left, then to the right; 
and as the head turned to the right, the right side of the 
mouth became drawn outwards, and the fit followed, with 
spasm in the right side of the face, as already described. 
Very frequently the eyes were first directed towards the 
left, then to the right, in the way just described, as the 
convulsion involved the right side of the face; and were 
subsequently turned to the left, and finally back again to 
the right, in which position they remained for a minute or 
two after the fit was over. The position of the head, asa 
rule, corresponded to the movement of the eyes. The de- 
viation of the head was distinctly the result of spasm in the 
sterno-mastoid on the side opposite to that to which the 
head was turned. 

Ophthalmoscopic observation during the fit.— During one 
severe fit, in which the left eye remained open while the 
right was closed, I was able to watch a retinal artery and 
vein by the direct method of observation, from the v 
commencement to the end of the fit. Not the slightest 
diminution of their calibre could be observed ; the artery 
remained of precisely the same size. When respiration was 
arrested and the face became dusky, the vein appeared dis- 
tended and darker; no other change was observed. It is 
to be remarked, in connexion with this absence of spasm 
of the retinal vessels, that pallor of the face was likewise 


absent. 
REMARKS. 

Am the interesting points presented by the case is the 
dissemi of the convulsion in the muscles of mastica- 
tion. The involvement of those muscles in the course of a fit 
is common enough, but it is rare for them to be the seat of 
the first spasm in a convulsion of deliberate march. I am 
not aware that spasm in the palate has been before observed. 
Its distinctness in thie case, and correspondence in time with 
the clonic in the tongue and muscles of mastication, 
make it pro’ that the ioe are commonly associated. 
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Whilst the mouth was held open the mechanism of 
| could be very distinctly observed — the gra- 
dual jerking forwards of the tongue till its tip was thrust 
between the champing jaws. 

Relation of tonic to clonic spasm.—The essential unity in na- 
ture of the tonic and clonic spasm was in this case very distinct. 
At first the contraction appeared, to both eye and hand, to be 
continuous—i.e., tonic. Long before the least intermission in 
the continuity of the spasm was visible to the eye, the hand 
laid upon the convulsed part could detect that the appa- 
rently continuous spasm was really a succession of con- 
tractions which by their quick repetition produced a tetanic 
state, and, though they could not be seen, could be felt as 
rapidly recurring vibrations. Gradually, the interval be- 
tween these contractions becoming longer, the intermission 
was distinctly visible, and, becoming still more complete, 
the characteristic clonic stage was developed. 

I do not think that this relation between the tonic and 
clonic spasm has received the attention which it deserves. 
If the difference between them depend in all cases, as I be- 
lieve it does, merely on the interval between the successive 
muscular contractions, and the transition between the two 
be perfectly gradual, it is not easy to accept the difference 
of cause commonly assumed for the two forms, and which 
refers the tonic spasm to the “spontaneous” undue action 
of the nerve-centre—the clonic to its irritation by venous 
blood. The inference from their essential unity is the unity 
of their cause. 

The relative affection of the muscles of the two sides pre- 
sented some peculiar features. The equal affection of the 
muscles of mastication of the two sides is in full accord- 
ance with their bilateral use. So, also, according to the 
usual law of convulsive seizures, the muscles of the fore- 
head were affected simultaneously on both sides; while 
those attached to the angle of the mouth were affected only 
on one side at a time. Curiously, however, the orbicularis 
palpebrarum was affected on both sides in some fits; on one 
side only in others. The mode of affection of the limbs is 
not easy to erplain. Invariably one arm and both legs 
were convulsed, the other arm escaping entirely. May it 
be connected with the more frequent simultaneous use of 
the legs than of the arms? It is to be observed that, in 
the right leg, spasm of the extensors predominated ; while 
in the left leg that of the flexors was distinctly greater 
than that of the extensors. 

Not less singular is the alternation which existed in the 
commencing spasm of the head. The spasm on the side chiefly 
affected (right) was preceded by transient contraction on the 
opposite (left) side, and even by a still earlier slight and 
passing affection on the right side. This preliminary alter- 
nation may, however, be compared to that which is seen 
not unfrequently at the close of an epileptic fit, in which 
the head is, at the commencement, turned to one side. In 
these cases, as the fit is passing off, it is common to see the 

. head and eyes gradually turn towards the other side from 
which they turned at the commencement of the fit, and 
remain for a little while in this position after the fit has 
ceased. This deviation is not due to paralysis by ex- 
haustion of the side first affected, but is the distinct result 
of the development of spasm on the opposite side. These 
two forms of alternate movements—the preliminary alter- 
nation which precedes the fit, and the subsequent alternation 
during its course—may be fairly compared. The latter is 
regarded by Dr. Hughlings Jackson as an instance of the 

uence exerted by each half of the brain upon the muscles 
of both sides of the body. The preliminary alternation I 
have described may be thus explained, or it may be re- 
ed as an instance of reciprocal action between the two 
ves of the brain, related in a curious way to the deve- 
lopment of the spasmodic process. The commencing evo- 
lution of the fit is accompanied by a similar process on the 
other side more easily manifesting itself than the severer 
“ discharge” on the side chiefly in operation, but transient 
and ceasing, perhaps by inhibition, as the intenser action of 
that side is evolved. 

The absence of any arterial m in the retina during 
the fit is a feature of considerable interest. It is not, how- 
ever, surprising ; for it accords with the entire absence of 
facial pallor. But it proves, at any rate, that a severe fit 
may occur under the circumstances of cerebral irritation 
without any evidence of coincident arterial spasm, 
Anne-street, 
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TWO CASES OF EXCISION OF CANCER OF 
THE BREAST BY SCISSORS-CUTTING 
UNDER ETHER SPRAY. 


By THOMAS MOORE, F.R.C.S. Exam. 


As the exhibition of a general anesthetic during an ope- 
ration always entails more or less risk to the life of the 
patient, and a corresponding degree of anxiety on the ope- 
rator, any other means of producing insensibility to pain 
should be a matter of great interest to the profession. The 
use of our best local anwsthetic—freezing by ether spray— 
has, unfortunately, hitherto been almost impossible in ope- 
rations where the incisions have to be carried to any depth, 
owing tothe difficulty of cutting through the hardened tissues. 
In an article in Tae Laycer of Aug. 29th, 1874, Dr. B. W. 
Richardson asserted that he had overcome this difficulty, so 
far as operations on the breast at least were concerned, by 
the substitution of scissors for the knife; and he gave the 
history of two cases in which he had tried this method with 
unequivocal success. Since that time two patients have 
come under my care suffering from cancer of the breast, and 
at the same time from disease of the heart. As I made 
use of Dr. Richardson’s operation in each of these cases, an 
account of my experiences with it may, perhaps, prove of 
interest, and will, I hope, induce others to make trial 
of it. 

Case 1 was that of a maiden lady, aged forty-eight, from 
whose right breast I had, in July 1873, removed an adeno- 
cele without the aid of any anesthetic. Several members 
of her family had died from cancer, but this tumour did not 
present features of malignancy. Neither she nor her friends 
would consent to its removal until it had become as large 
as a cocoa-nut, and a considerable surface of the skin over 
it had ulcerated. From this surface there had been several 
attacks of hemorrhage, uncontrollable by styptics ; and re- 
moval of the tumour appeared to afford the only hope of 
averting her speedy death. The heart's action was laboured 
and irregular, with a loud systolic murmur; the pulse was 
intermittent and feeble; and she had become almost childish 
from debility. Under these circumstances a general anws- 
thetic seemed out of the question, so I proceeded to operate 
without one, having previously exhibited brandy-and- water 
largely. The operation presented no special features of 
difficulty, but although the sensitiveness of the patient was 
considerably lessened by the state of almost dementia into 
which she had fallen, she yet suffered much pain. The 
after-progress of the case was satisfactory, the wound 
healed quickly, and the heart’s action and the mental state 
both gradually improved. 

When this operation was performed, a hard tumour, the 
size of a hazel-nuat, could be felt in the other breast. This 
tient declined to have 


was very painful, and the skin over it was retracted. As 
the cardiac murmur and some irregularity of the pulse still 
persisted, I did not think it advisable to recommend a 
general anesthetic; but at length (on the 19th of January 
last) induced her to allow me to operate by Dr. Richardson's 
method. 

The ether was used by my tner, Mr. Cross, in 
accordance with the directions given by Dr. Richardson in 
the article referred to above. First a spray of common 
ether was directed over the breast for five minutes to chill 
it, and then a spray of anesthetic ether for about three 
minutes until the part was frozen. I then cut'the flaps with 


| a pair of sharp-edged scissors, but I did not carry the in- 


cisions as low as the pectoral surface of thetumour. So far 
my patient did not complain of any pain. I then pro- 
ed to use a pair of tooth-edged scissors to the deeper 

ts, but I Seana it impossible to raise the tumour from 
its attachments, partly because it was adherent to the pec- 
toral muscle, but principally, I think, and as subsequent 
experience has shown me, because I had not made the first 
incisions deep enough. A considerable quantity of blood 
now welled up into the wound, and the freezing was con- 


sequently ineffectual. As my patient began to suffer much, 
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and the rate of progress made by the tooth-edged scissors 
was slow, I was constrained to take up a scalpel and finish 
the operation as quickly as possible. The wound, which 
was dressed with oiled lint and cotton wool, subsequently 
healed fairly well. 

Casz 2.—A maiden lady, aged sixty-four, came on Sept. 
9th, from a town fifty miles distant, to place herself under 
my care. She was suffering from a very hard scirrhus 
tumour of the left breast, rather larger than a turkey’s egg, 
which she had first noticed eight months before, when it 
was as large as a walnut. There was no adhesion to the 
— beneath, nor were there any glandular swellings, 

ut there was some retraction of the skin over the centre of 
the tumour, and much lancinating pain. A niece had died 
from cancer six months before, but there was no history of, 
the disease having shown itself in any other member of her 
family. She was thin and looked sallow, but her friends 
assured me that she had not altered in appearance for 
many years. ‘I'he heart sounds were feeble, with a systolic 
murmur, and the pulse was very small and weak at the 
wrist. She informed me that her usual medical attendant 
had told her that she was suffering from heart disease. 

Asa general anesthetic appeared to be contra-indicated, 
I determined to give Dr. Richardson’s method another 
trial, in spite of my previous somewhat unfavourable ex- 
perience of it, especially as I felt that most of the bemor- 
rhage and pain which occurred in the former case might 
have been avoided, if the parts had been more decidedly 
frozen, and if the incisions for making the flaps had been 
carried to their full depth at once. 

On the 14th of September the operation was performed 
as follows:—First a spray of common ether was directed 
on to the breast for five minutes; then twosprays of anws- 
thetic ether were directed—the one by Mr. Cross, and the 
other by our assistant, Mr. Bayfield—on either side of the 
tumour for five more minutes, until the whole breast was 
frozen quite hard. I then, after making an angular cnt in 
the skin at the outer margin of the tumour, carried the 
lower blade of the cutting-scissors deeply down through the 
breast until it appeared to rest upon the pectoral muscle. 
Then, keeping this blade as deep as possible, I easily cut 
the lower flap, about an inch from the tumour, with three 
or four strokes of the scissors. The upper flap was cnt as 
easily. I next thrust the fingers and thumb of my left hand 
deep into the wound, and, grasping the tumour firmly, 
raised it as far as possible from the pectoral muscle. It 
was then easy to detach it with a few strokes of a pair of 
tooth-edged scissors. The operation so far was completed 
in less than three minutes from the time of the commence- 
ment of the first incision, and was attended with very little 
loss of blood. When the spray was withdrawn there was 
some hemorrhage from three small vessels in the tissues 
which had been cut by the sharp-edged scissors, two of 
which were treated by torsion, and the other tied with silk, 
the ends of the ligature being cut off short. The edges of 
the wound were brought together by six sutures, and each 
of the twelve spots through which the needle was 
was previously separately frozen by the spray. 

My patient, who declared beforehand that she was ex- 
tremely sensitive to pain, gave very little indication of 
having felt any during the operation, and said afterwards 
that “it hurt ber, but not a great deal.” That her esti- 
mate of her extreme sensitiveness was correct (and in- 
directly the success of the anwsthetic) was proved by the 
fact that, during the introduction of one of the sutures 
through a part of the skin which had been accidentally 
insufficiently frozen, she cried ont loudly, and declared that 
this “ hurt her worse than all the rest put together.” 

The wound, which was dressed with oil-d lint and cotton- 
wool, united by first intention, except in a spot where I had 
made a slight notch at the janction of two cuts of the 
scissors, and at the place of the first incision; but there 
never was more than just enough discharge to moisten the 
dressing, and that was entirely dried up by the sixteenth 
day. The patient was confined to her bed for one day, and 
to her bedroom and an adjoining sitting-room for a week. 

The scissors used for making the first incisions were 
ordinary “ elbow-scissors,” with the blades inclined to the 
handles at about a third of a right angle; those for making 

the deeper incisions were tooth-edged and slightly curved 
«on the flat of the blade.” 

My experience of these operations has shown me that in 


using this method three things must be particularly 
attended to:—1. That the whole breast should be thoroughly 
frozen before the commencement of the operation, as other- 
wise hemorrhage may afterwards prevent the freezing 
action of the spray. 2. That the incisions should be 
made at once to their full depth, as the difficulty of after- 
wards carrying them deeper, especially if there be hemor- 
rhage, is considerable. 3. That great care should be taken 
not to notch the skin, as doing so with scissors bruises as 
well as cuts it, and retards the healing process. 

The success of my second operation, in the satisfaction it 
gave both to my patient and to myself, was such that I 
shall not hesitate to employ this method for the future for 
the excision of any tumour which does not require dissect- 
ing out from the subjacent tissues; for I was able to per- 
form it about as quickly as I have performed similar opera- 
tions with the knife under chloroform, and the wound healed 
as rapidly as could be desired. 

Petersfield. 


CASES OF DIABETES MELLITUS. 


By M. CHARTERIS, M.D., 


PHYSICIAN AND LECTURSBR ON CLINICAL MEDICINE, GLASGOW ROYAL 
INFIRMARY. 


Waite treating two cases of diabetes in my wards in the 
Royal Infirmary I became acquainted with the details of 
the following case from the personal narration of the 
patient. 

A. B—, aged fifty-two, in an excellent business position 
in the city, in 1869 became aware of his having diabetes, 
and his usual medical attendant ordered him a diet con- 
sisting of beef and milk and dry toast. At that time he 
voided daily about 250 oz. of urine, with a specific gravity 
of 1044. He continued under that treatment for about a 
year and a half. The quantity varied little, and the specific 
gravity remained the same. The dietary became very irk- 
some to him, and he had lost in weight about a stone and a 
half. A consulting physician who was called in recom- 
mended a purely skimmed-milk diet. This was adopted in 
1872, and was continued for two years and three months. 
He drank thirteen pints or 260 oz. of milk daily, and passed 
about the same quantity of urine. Latterly he decreased 
the quantity of milk, because so much became nauseous to 
him, until it fell to 180 oz., the urine voided falling to 
140 or 150 oz. The specific gravity of the urine under this 
treatment was 1020, but though low it was still loaded with 
sugar whenever it was tested. His weight had decreased 
to 1lst., and he was becoming despondent and extremely 
feeble when he made, as he terms it, his discovery about 
diabetes. He found that he commenced to wheeze when he 
breathed the cold air, and that it ceased on his return to a 
warm room. On putting his head below the bedclothes a 
slight perspiration came upon him, the saliva returned, and 
his tongue and mouth became moist, instead of dry, as 
formerly. When he withdrew his head again, and breathed 
in the open, his mouth and tongue again became dry and 
parched. This moistness and dryness of the mouth alter- 
nately occurring under the conditions mentioned having 
arrested his attention, the question arose in his mind, how 
could this moisture be obtained without remaining in bed? 
To accomplish this he put on a respirator, and also a 
knitted woollen cloth over both the respirator and his 
nostrils when in the house, or even in bed, and was 
careful in protecting the nostrils as well when he went out. 
He also began to practise breathing by the nostrils alone, 
and found that breathing exclusively in this manner day 
and night, except when engaged in conversation, was highly 
beneficial. Having perfected himself in respiring by the 
nostrils alone, he laid aside both the respirator and the cloth, 
only muffling himeelf carefully up when he went out at 

night or in frosty weather. He avoided going out at night 
as much as possible, and refrained frem all cold diet or 
drink, invariably taking them warm. Under this treatment 
an amendment was apparent in less than fonrteen days, and 


in less than a month it was very marked. The quantity of 
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urine and sugar steadily decreased, while his weight in- 
creased, so that in six months he had regained his usual 
weight of 13} st. The sugar at the same time disappeared 
from his urine, and he had acquired his usual health and 

irits. He has continued in this favourable condition for 

e last two years, and in addition to the milk (heated) 
which still forms his staple article of diet, be is able to take 
some toasted bread and potatoes, and in addition a glass 
or two of wine at dinner. In fact, he lives like any other 
temperate man, and, being a very intelligent person, he has 
formed his theory in regard to the treatment, as already 
mentioned. Briefly expressed in his own words, it is this :— 
“Hitherto the attempt has been made to prevent pro- 
duction of sugar by giving a non-saccharine diet. This is 
no doubt perfectly correct, but in addition to this the treat-— 
ment I adopted was intended to promote the consumption — 
of sugar produced. This design of consuming sugar by 
breathing through the nostrils in warm weather or by 
means of a respirator, is that when the proper quantity of 
sugar has been consumed, the abnormal production will 
then cease. The aim of this treatment is to raise the 
blood-heat to its proper temperature, and to restore to the 
jungs their partially lost combustive power, and so enable 
them to consume as much secreted sugar as will maintain the 
blood at its proper temperature. When that purpose is 
accomplished the organs will regain their proper function, 
and the patient recover.” 

As previously observed, two cases of diabetes were in my 
wards in the Royal Infirmary, and I resolved to try the 
treatment mentioned upon them. The patients were in- 
formed of the object in view, and aided our efforts in every 


way. 
Tas 1.—Patient, a single man, aged twenty-eight, was 
admitted passing 260 oz. of urine on the 14th of June. His 
disease had lasted twelve months, and various modes of | 
treatment had been putin force and abandoned. The specific 
gravity of his urine in the morning was found to be 1035, 
and in the evening 1038, his weight being 10st. 3lb. In 


accordance with the principle mentioned in the foregoing 


case, he was ordered to wear a respirator during the day, 
and at night to cover the respirator and the nostrils with 
a knitted woollen cluth. The following was the dietary in 
this and the succeeding case:—Breakfast: Eggs, fish, one 
pint of tea, and biscuits. Dioner: Steak, biscuits, and 
cabbages. Supper: Tea, biscuits, and milk. Three pints 
of sweet milk were also taken during theday. The biscuits 
were prepared at my suggestion by Mr. Walker, biscuit 
manufacturer, of this city, who, after repeated trials, made 
a biscuit palatable to the taste, and possessing no, or at 
least only a very smal! quantity of, starch in its composition. 
On the 18th of June, 1875, the patient stated that he per- 
spired freely, and that, on awaking, his mouth was not 
parched but moist. Tbe quantity of urine » which 
was carefully ascertained every day, was as follows on the 
dates mentioned. 
‘otal amount fie » fic » 
Weight. 

June l8th 248 ... 104 ... 1033 ... 

» 220d 236 ... 1037 ... 1031 10st. Olb. 


80th 218... 1088 ... ... Set. Dib. 
June Srd 212 ... 1039 ... 1030 ... Qat. Llib. 


llth 168... 1007 ... 1004 ... at. 10ld. 
20th 100... .... 3006 .... 
» 220d 120... 1032 ... 1082 ... 10st. Olb. 


» 26th 100... 1084 ... 1033... 


After this, he went to the Seaside Home at Dunoon, and 
subsequently resumed his occupation in a distant part 
of the county, and was able satisfactorily to do so uccord- 
ing to the account of his friends. 

Case 2.—The patient was a married man of healthy 

nts, and employed as a railway pointsman in a country 
trict. He observed that he was passing more than an 
average amount of urine twelve months ago, but thought 
nothing of it until he found his sexual powers entirely gone. 

i hahie was tested, and gave abundant evidence of its 
saccharine properties. On admission the quantity passed 
in twenty-four hours was 330 ounces. The patient com- 


and toes. With every anxiety to do what he was told, he 
found it extremely difficu't to refrain from drinking water 
or any other liquid. A similar course of treatment as in the 
other case was adopted with the following results :— 


April 25th ... 330 ... 1034... 34 11°220 ... 9st. Sib. 
May 17th ... 180 ... 10388 ... 34 ... 6120 

oo 18th ... 1900 ... 1085... 35 ... 6650 

» 19th ... 200... 1040...40 ... 8000 

» 20th ... 200... 1036... 30 ... ©6000 ... 10st. 2Ib. 

” 900 ... 1086 Bt eee 6 800* 

24th ... 170 ... 10382 ...30 ... 8100 

» 26th ... 130... 1032 ...323 ... 4800 ... Ost. 12lb. 

» 28thf¢... 140... 1083 ...32 ... 4480 
Jane lst ... 135 ... 10823 ...323 ... 4320 

... 180 ... 1081 ... 31 4030 

4h ... 130 ... 1040 ... 37°53... 4° 880t 

7th ... 185... 1033 ... 31 8°875§ 

os 9rh ... 120... 10383 ... 31°5 ... 3°780 

o 12th ... 120... 1027... 28 ... 3360 

.... 100... 1006... 38 ... 3200 

... 100... 1031 ... 30 ... 3000 

20ch ....100 ... 1086 ...38 ... 3630 

* Urates 1°05 per cent. + Went home for three days. 
> Estimated by Dr. Milne. § Urates *95 per cent. 


I saw the patient again on 23ri Sept. He was em- 
ployed as a railway porter. His weight was llst. The 
specific gravity of the urine was 1032, and the quantity 
voided in the twenty-four hours was 120 ounces. The usual 
tests indicate the presence of sugar. 

Remarks.—I have not hesitated to zive the details of these 
cases to the profession. The mode of treatment is simple, 
and in its originator’s hands has been attended with the 
most beneficial results. In the tw» cases I had good also 
accrued, though not to the same extent. The publication 
of the cases will, I trust, stimulate others to give it a fair 
trial and record the results. It bas one advantage —it 
cannot possibly do harm. 

Glasgow. 


NOTES OF FIVE CASES OF ARROW- 
WOUNDS (RECEIVED IN THE SOUTH 
SEA ISLANDS), TWO FOLLOWED BY 
TETANUS AND DEATH. 


By Surcron ALFRED CORRIE, R.N. 
(Continued from p. 620.) 


Cast 2.—Edward R——, aged eighteen, seaman. This 
man, when on shore at Santa Cruz Island, received a 
punctured wound of left arm, about the insertion of the 
deltoid muscle, from an arrow (supposed to be poisoned, as 
before named), at a distance of some seven or eight yards. 
A little hemorrhage took place at the time. The wound 
was at once sucked by a man near. 

Fifteen minutes after the accident the man was seen by 
the medical officers on board. The wound wus enlarged 
and washed, carbolic acid and glycerine were injected, 
and a stimulant in the form of brandy-and-water ad- 
ministered. The patient received the injury at 3.30 p.m. 
on August 12th, 1875. AtSrwm. he complained of some 
pain about the part, a little headache, but nothing more. 
The wound was dressed. 

Aug. 13th.—Slept buat little during the night; no sick- 
ness, chills, or headache; some pain, swelliog, and ioflam- 
mation in the neighbourhood of the wound; tongue clean ; 
bowels regular. Temperature 99°8°; pulse 80. Ordered 
linseed-meal poultice.—8 P.u.: Vomited twice after meals; 
more pain and swelling at the seat of wound. Continue 

Itice. Temperature 99°8°; pulse 88. 

14th.—Passed a good night; slept well; felt rather faint 
when he awoke this moruing; nasty taste ia mouth; Jess 
pain about wound ; no vomiting or headache; tongue clean. 


_ plained of t thirst, ually increasing weakness, pai 
his affecting especially his fingers 


Temperature 99°4°; pulse 100.—8 p.m.: Taken well; 
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wound still very painful; continue poultice. Temperature 
98°4°; pulse 80. 

15th.—Slept well; wound not locking so healthy; no 
sickness, headache, or rigors; taking food tolerably well ; 
continue poultice. Temperature 98°4°; pulse 84.—8 P.M. : 
No a perceived in patient. Temperature 98 4°; 


2. 
16th.— Passed a good night; some discharge from wound ; 
bowels regular; continue poultice. Temperature 98°4° ; 
80.—8 p.m.: Complains of more pain about wound; 
some swelling above and below, with i mation around ; 
not taken food very well to-day. Temperature 984°; 
68. 


17th.—Slept well ; wound painful; pain shooting up and 

wn arm; no enlargement of glands in axilla; wound was 
laid open to let out some pus; tongue clean; continue 
Temperature 98'8°; pulse 80.—8p.m.: During the 

y suffered from a severe rigor; some headache, thirst, 
anoreria, and general constitutional disturbance. Tempera- 
ture 102°; pulse 112. Forty-five minims of solution of hydro- 
chlorate of morphia ordered at bedtime. 

18th.—Slept but little during the night; the least noise 
awoke him and made his arm jerk, an unhealthy discharge 
coming from the wound; part very painful, much swelling 
and hardness about it; skin hot, i flushed, thirst, no 
inclination for food, bowels confined, headache, and general 
feverishness. Put under chloroform, and a free incision made; 
much unhealthy pus let out; at the bottom of the wound, 
which was road to be very deep, nearly to the bone, a 
small piece of rough bone was discovered Aral to the 
tip of the arrow. It was removed, and the wound dressed. 
Temperature 100°; pulse 88. An enema of turpentine 


' given; beef-tea, four ounces of wine, &c.—8 p.m.: Very 


restless during the day, unable to sleep in spite of hypo- 
dermic injections of morpbia; the least noise or movement 
caused much spasm of the arm; taken but little food, drank 
much, vomited several times during the day; bowels not 
opened by enema; tongue coated with a white fur; head- 
ache. Temperature 100°6°; pulse 100. Ordered an injec- 
tion of morphia. 

19th.—Very restless during the night; if he fell off to 
sleep he was awoke with spasms in his arm. Complains of 
stiffness about the jaws and neck, unable to open mouth 
widely or protrude tongue freely, which is thickly coated 
with a brownish fur; unable to swallow solids, and some 
difficulty in taking fluids; pain about dorsal and cervical 
regions; slight spasmodic action of muscles of lower extremi- 
ties. Temperature 994°; pulse 100. Suffers much from thirst ; 
bowels constipated ; passing water freely ; occasional vomit- 

- The wound is not very painful; much stiffness and 
thickening about it ; an unhealthy discharge, but not much 
of it. Redressed ; enema of beef-tea, port wine, &., given, 
and injections of morphia every five or six hours.—8 P.M. : 
we 104°; pulse 120. Has slept but little during 
the ay ; suffered much from constant spasms in the arm ; 
breathing short and hurried ; difficulty in getting his breath 
at times ; much distress in swallowing ; able to take a little 
nourishment in small quantities; convulsions becomin 
more frequent and severe. Large doses of chloral hydrate 
were given per enema, but failed to promote sleep. 

Between 12.30 and 3.30 a.m. of the 20th he suffered 
from two or three violent spasms. At 3.30 the first 
one came on, of the following nature :—Jaws firmly fixed ; 
head and neck thrown back by the violent contraction of 
the muscles ; body bent backwards to form almost a com- 
a arch (opisthotonos) ; muscles rigid, felt like a piece of 

ard board ; respiration hurried and laborious; pulse rapid, 
irregular, and fluttering at first, gradually getting smaller 
and smaller; countenance pale, anxious, and greatly dis- 
figured, presenting a most pitiable appearance. The spasm 
lasted but a few minutes, when the patient fell back breath- 
less and pulseless, and death closed the scene. 

He suffered from slight delirium only a few hours before 
death ; before that all his mental faculties were perfectly 
clear. He never lost control over bowels and bladder. The 
great absence of sleep was very marked in this case in spite 
of constant and large doses of chloral and morphia. 

He died on the eighth day of the accident and some f. 
to forty-five hours after tetanus set in. Death ap 


to take from suffocation, in conjunction with extreme 
(To be comcluded,) 


ON THE RAPID RELIEF OF NEURALGIC 
PAIN. 


By SPENCER THOMSON, M.D. 


Amrpst the various improved methods of treatment which 
have become established in the practice of medicine during 
the last twenty years none are more strikingly beneficial 
than those which enable us to subdue, with tolerable cer- 
tainty and celerity, the agony of neuralgic pain, or of what, 
for want of a better word, or perhaps deeper knowledge, we 
call neuralgia. It needs not but to refer to works on 
Practice of Medicine, published not so long since, to see 
how little comparatively in the way of relief could be 
afforded during the parorysm. For this external applica- 
tions were chiefly trusted to, in the hope, often vain, that 
they might in some degree palliate the suffering, until the 
disease itself had been conquered after a longer or shorter 
interval by the not always certain quinine, carbonate of 
iron, arsenic, or other antiperiodics. All this is greatly 
altered, and I think we may now congratulate ourselves 
that a large number of cases of so-called neuralgia may be 
quickly, either permanently cured by the relieving remedy, 
such as phosphorus, or relieved, until such time as specially 
curative agents, or curative general treatment, have removed 
the tendency to the recurrence of the pain. As one of the 
newest of the remedies, I would first allude to one which is 
much too slowly making its way into the domain of practical 
therapeutics; I allude to the recently introduced “ tincture 
of Gelseminum sempervirens,” or yellow jasmine. In my 
presidential address delivered before the South-Western 
Branch of the British Medical Association, in 1874, I alluded 
to this remedy as having proved very successful in my hands, 
and in a paper I read this year at the Plymouth meeting I 
was able to state how fully it had fulfilled my expectations 
during the twelve months that had elapsed since my former 
notice of it. Directly or indirectly it had been used by me, 
or by my authority, in at least forty cases to which it was 
applicable, and with almost constant success. In using the 
word “applicable,” I do so in accordance with my own ex- 
perience that the remedial power of the gelseminum seems 
confined to those branches of the trifacial nerve supplying 
the upper and lower jaw, more particularly the latter, and 
more especially when in either jaw the pain is most directly 
referred to the teeth or alveoli; indeed, I can scarcely 
recall an instance of the above in which relief was not 
speedily and thoroughly given. The usual expression of the 

tient has been, “ It acted like a charm.” In illustration 
Toles one case. 

On Sunday afternoon, June 20th, the housemaid of a 
friend, a retired medical man, came to me with a note from 
her master, stating that she had been suffering from 
agonising pain, of what was thought to be toothache, for 
six-and-thirty hours. Nothing gave relief, and no dentist 
could be found to remove the only suspicious tooth. I sent 
her home with a bottle of gelseminum tincture, which I 
keep for home use, desiring that she should have twenty 
minims at once, and twenty more within two hours if not 
relieved. Her master sent me a note in which he stated 
that the patient had experienced immediate relief. 

The above case was not one of distinct toothache, but 
rather of pain affecting the alveoli generally of the affected 
jaw. Still, even in toothache seated in one tooth, the remedy 
gives relief, provided, of course, abscess is not actually in 
formation. I have observed above, that, according to my 
own experience, the beneficial effect of the gelseminum is 
confined to neuralgic pain of jaws generally, and of teeth 
and alveoli more particularly; and a short pogo in the 
Practitioner for August 1875, by Dr. Gamgee, of Birming- 
ham, supports the view. In September, 1875, there were 
published some cases of other neuralgias, even one of 
sciatica, in which cure was effected, under the care 
Dr. A. Jurasz, of Heidelberg. Should the remedy indeed 
prove generally useful in neuralgia, it will of course give it 
additional value in our materia medica, but at present it 
has gained no such position, either according to my expe- 
rience, or, as far as I can learn, that of most others. 

In the notices I have met with on the use of the gel- 


seminum, the doses quoted seem all too small, I now 
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most invariably prescribe, for an adult, twenty minims of 
the tincture as a first dose, to be repeated any time after 
an hour and a half if relief is not given. I have rarely 
had to order a third dose, and I have never found any in- 
convenience result from the larger doses. In one instance, 
a gentleman who, unadvisedly, took thirty minims at once, 
and immediately afterwards went out driving, told me he 
experienced for an hour or two some uncertainty of vision 
when guiding his horse. A severe attack of neuralgia of 
the jaw was, however, cured by the one dose, and did not 
return. One young lady, to whom I gave two twenty- 
minim doses during the night for a severe neuralgic attack, 
more particularly of the temporo-auricular branch of the 
inferior maxillary nerve, complained of a little heaviness 
next morning. In this case little if any relief was given; 
but the teeth and alveoli were not implicated, and it is only 
when these are that complete relief can be calculated on 
according to my own experience.* The above case was at 
once cured by the solution of phosphorus, to be noted pre- 
sently. 

As farther illustration, I may mention the case of a lady 
who was under my care last winter for local disorder, but 
who also suffered severely from neuralgia, attacking at one 
time the lower jaw and at another the orbital and frontal 
nerves. The gelseeminum invariably relieves the maxillary 

in, but has no effect whatever over the frontal. For this, 

owever, for a long time at least, I found a most efficient 
remedy in phosphorus, given in the liquid form. The form 
I have — is that given by Ashburton Thompson in the 
Practitioner for Oct. 1873. It is taken without repugnance, 
rarely causing disorder of the stomach or eructation, and, what 
is most important, keeping perfectly. One of the cases I have 
mentioned was treated with a preparation which had been 
made four months at least. I have found a twenty-minim 
dose, equal to one thirty-sixth of a grain of phosphorus, 
give rapid relief, and, what is important, independent of 
locality. 

Even phosphorus, however, we know, will, after a time, 
lose ite power in some obstinate cases of neuralgia—at all 
events its power of giving rapid relief; and then it is that 
the invaluable hypodermic administration of morphia comes 
to our aid. This remedy, and its mode of administration, 
are too well known to require comment here; but it is far 
from being as generally employed as it ought to be. This, 
perhaps, is due to various causes, but of these I believe the 
principa] are—the means of administration not being always 
readily available, and the yan of patients to the pain 
consequent — the use of coarsely constructed instru- 
ments. The first of these objections I have endeavoured to 
meet by the use of a very portable hypodermic apparatus, 
enclosed in a metallic case, with ample supply of needles, 
and the great desideratum, an always moist and efficient 
piston; and by always carrying a supply of Sansom’s gela- 
tine discs, as made by Mesers. Savory and Moore. The 
second objection is met by the use of very fine steel needles 
only, as made for me by Mr. Hawksley, of Oxford-street. Tne 
discs, which contain one-sixth of morphia in each, are a 
very safe and efficient dose for most cases, although in some 
it may be well to begin with a less amount, and in many it 
may be advisable to increase the dose considerably—half a 
grain, or even double that amount. I may here give it as 
the result of a very large experience in the hypodermic ad- 
ministration of morphia, that concentrated solutions are 
the reverse of advantageous. In the first place, they are 
not so safe as the more dilute ; and, in the second, they do 
not act so quickly and agreeably. The usual strength I 
employ is one grain of hydrochlorate of morphia in forty 
minims of water, rarely in thirty. The slight increase of 
balk is of no consequence, and in administrations I can 
count by the thousand I have never seen the slightest bad 
consequence, in the way of abscess or otherwise, result to 
the patient. 

With morphia, and occasionally—but only occasionally— 
atropia, to use hypodermically ; with phosphorus in solution; 
with gelseminum, aided at times by the ordinary external 
appliances, such as heat, or freezing if need be; aconite, and 

loroform,—one ought to feel fully to meet and 
subdue at the time most cases of ic pain, and, indeed, 
of pain generally. 
iseminum has not yet received the attention it merits is evi- 


difficulty of procuring it. During the in Edinburgh 
in Aegasty | ingaired for it in vain st most of 


Of course the after-treatment, which is to obviate the 
recurrence of the disease, does not fall within the scope of 
this paper. This paper would not, however, be complete 
without some notice of other remedies which have lately 
come to the front in the treatment of neuralgia. Of these 
the Calabar bean, as advocated by Dr. Munro, deserves a 
thorough trial. In one case only have | used the discs in- 
troduced under the eyelid, but in that a severe frontal 
neuralgia was certainly alleviated; having other remedies 
in which I placed confidence, I probably did not persevere 
sufficiently. Fleming’s tincture of aconite in one minim 
doses repeated at intervals of an hour, I have found relieve 
severe neuralgia of the eyeball, and the tincture of actea 
racemosa very useful when pain in the same situation 
seemed the result of a general rheamatic condition. 

The object of this paper, however, is not to enumerate 
the long list of remedies, internal and external, which 
have been used in the treatment of neuralgia—a list which 
shows how urgently a successful treatment was needed,— 
but rather to direct attention to the remedies I have 
dwelt upon. I cannot, however, close without adverting to 
Dr. Evans’s paper in the Practitioner for September, 1875, 
upon “ Nitrite of Amylin Facial Neuralgia.” His account 
of the relief afforded in the anwmic cases would point to this 
new agent as one requiring careful trial, hopeful of results. 


Ashton, Torquay. 
Minor 
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Nalla autem est alia pro certo noscendi via, nisi qaamp!urimas et morboram 
et dissectionum historias, tum aliorum, tum proprias collectas habere, et 
inter se comparare.—Moseaam De Sed. et Caus. Mord., lib. iv. Prowmium, 


KING’S COLLEGE HOSPITAL. 
OPERATIVE INTERFERENCE IN CASES OF CLEFT PALATE. 
(By Sir Fercusson, Bart.) 


Ar p. 784, vol. ii. 1873, of this journal we described the 
details of operative procedure that had just been adopted 
by Sir William Fergusson for the closure of the cleft in the 
hard palate, in place of the Langenbeck operation. Although 
the operation had suggested itself to the mind of Sir William 
quite independently, and was thought at the time to be 
original, he subsequently discovered that a similar device 
had been recommended by Dieffenbach, although there was 
no evidence to show that that surgeon ever carried it into 
effect. Since the first notice, we have at various times 
published the notes of several cases in which the operation 
has been practised, and announced two or three modifica- 
tions of the operation as originally performed. During the 
past eighteen months Sir William has operated in this 
manner in a large number of cases, both in hospital and in 
private practice, some of which would have been quite be- 
yond the reach of the ordinary operation. Instead of strip- 
ping —_——) a flaps from off the hard palate, after 
the plan of Mr. Avery and Langenbeck, aud bringing them 
together in the middle line so as to close the opening, Sir 
William Fergusson detaches a piece of bone on each side of 
the cleft, and then forcer the bone, periosteum, and mucous 
membrane towards the middle line and fixes them there. 
The steps of the operation are briefly as follows: — The 
patient is first put under the influence of chloroform, fol- 
lowed or not by ether, and the jaws kept wide apart by 
means of a gag. The levatores palati and the palato-pha- 
ryngei mapanane then divided by means of a rectangular 
knife. After this the mucous membrane is pared from the 
edges of the cleft, care being taken to remove mucous mem- 
brane only. Two apertures are then made, with an awl, 
through the hard palate on each side of the fissure and 
close to the edge, the holes on one side exactly correspond- 
ing with those on the opposite side. A fine silk suture is 
then from the mouth through each of the holes on 
one side, across the floor of the nasal cavity, and made to 
enter the mouth again through the evrresponding holes of 


the opposite side. An incision from before backwards is 
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then made through the mucous membrane and periosteum 
on each side, just outside the sutures. The operator, 
by means of a small chisel, next cuts through the hard 
palate in the site of these incisions. The two pieces of 
bone thus detached are then forced towards the middle 
line, and fixed by means of the sutures. Where the hard 
and soft palates are operated on at the same time, Sir 
William usually puts two sutures into the hard palate, and 
three in the soft, and fixes them in the following order :— 
Reckoning from before backwards, the second suture in the 
hard palate is first tied, then the three sutures in the soft 
palate, and last of all the foremost suture in the hard 
palate. When everything is thus made firm, lint is placed 
into the apertures in the hard palate made with the cbisel, 
and allowed to remain two, three, or even four days. The 
liat is then removed, the sutures taken out, and the parts 
left to recover. It is interesting to note that the hard palate 
soon becomes consolidated, so that in a few months it often 
seems to be bony throughout; or, if not bony, to be at least 
made up of very dense fibrous tissue. 

On Saturday last we saw the operation as described above 
performed on a man aged about thirty, whose case had pre- 
viously been considered almost too bad for any surgical 
interference, the patient having for many years worn an 
obturator. On the same day we had the opportunity of 
observing the excellent results obtained in three or four 
other cases that had been operated on within the last four 
or five weeks, and are still in the hospital. 


WESTMINSTER HOSPITAL. 
SURGICAL CASES AND NOTES, 

THERE are at the present time a number of interesting 
cases in Mr. Cowex’s wards at this hospital. Among the 
cases in the Accident wards are two men who were injured 
at the same time bya boiler explosion. One sustained a 
compound fracture of the tibia and simple fracture of the 
fibula, and the other a severe contusion of the back by the 
forcing open of adoor. The right half of the back seems 
to have received the full force of the flat margin of the door, 
and the skin covering its whole surface is black from ecchy- 
mosis. Over the lumbar vertebrm and extending over the 
left loin there was an enormous thrombus. No damage to 
the spine was apparent beyond some contusion, and the 
only symptoms were, for the first twenty-four hours, reten- 
tion of urine, and for about three days some numbness of 
the right leg. 

In St. Matthew ward we noticed a good, nearly healed 
stump after amputation of the thigh. The patient, a man 
about twenty-three years of age, had been the subject of 
strumous degeneration of the knee-joint, with abscesses 
burrowing in all directions; and the case had been an un- 
favourable one for resection of the joint. The disease was 
of long standing, the joint being thoroughly disorganised, 
and some of the cartilage at the back of the patella had 
been removed. The patient has made an uninterrupted re- 
covery, notwithstanding that the walls of abscesses entered 
largely into the surfaces of the flaps. A patient in an ad- 
joining bed is a good instance of the rapidity with which 
an ulcer often heals after transplantation of skin. 

In St. Mark’s ward we saw an old man who bad under- 
gone amputation of the leg a few days ago. His stump, 
which so far looked remarkably well, had no dressing of 
any kind—a condition in marked contrast to the thigh- 
stump before mentioned. Mr. Cowell remarked that he 
observed no fixed rule with regard to dressings. In some 
he preferred none, in others he thought the support and 
protection of dressings of service, and in a few cases he 
had adopted Professor Lister’s antiseptic plan of dressing 
with great advantage. In this case he had discarded drese- 
ings in order that any occurrence of hemorrhage might be 
at once known by constant observation of the stump, and 
that any dragging of the flap upon the prominent end of 
the tibia might be avoided by the careful adjustment of a 
small pillow beneath the end of the stump; and he was 
further anxious to avoid the lowering of the vitality of the 
margins of the flaps which is sometimes induced by a con- 
tinvation of the use of cold wet dressings. The man is in 
a low condition of health, and a previous amputation of the 
great toe, with its metatarsal bone, had been followed ty 
considerable sloughing and subsequent mischief. 


In Holland ward there is a very good example of a men- 
strual ulcer of the leg. The patient is about twenty-three, 
The uterus is very imperfectly developed, and she has always 
menstruated scantily; but during the last four years the 
discharge has entirely ceased from the uterus, and the func- 
tion bas since always been performed through the ulcer. 
Ten months ago Mr. Cowell had a similar ulcer under his 
care, which rapidly healed on the re-establishment of the 
healthy function. In this ward there is also a case of re- 
section of the knee in a little girl. 

In Perey ward is a patient from whom Mr. Cowell re- 
moved an enormous adenoid tumour of the right breast 
about four months ago. The growth, which was nearly as 


large as the patient’s head, presented some of the charac- 


teristics of malignant growth, and the skin was mach im- 
plicated. Nearly the whole of the skin had to be removed 
with the tumour, two triangular flaps only being saved from 
the upper part of the mass for the purpose of affording a 
covering for the wound. A section of the growth showed 
it to be of an adenoid character. The greater part of the 
wound healed. Nodules of new growth, however, soon ap- 
peared in the flaps above mentioned, and speedily coalesced 
and formed Jarge round lobes. Ulceration ensued, with 
considerable discharge. The growths were subsequently 
dressed with a chloride of zinc and opium paste, by means 
of which the growths have been almost entirely destroyed, 
and little or no discharge remains. The patient is, how- 
ever, in a very weak state. The return growths have shown 
a remarkable tendency to exfoliate and come away. 

Another case is that of a woman who is just convalescent 
from necrosis of the whole shaft of the tibia. Mr. Cowell 
removed it by laying two cloace into one and dividing the 
large sequestrum in half with a strong pair of bone forceps ; 
the anterior half of the bone was divided first, and the 


“upper and lower portions were separately withdrawn from 


the wound ; the posterior half was then treated in the same 
way, and all the necrosed bone removed. The large cavity 
thus left has gradually filled up and contracted, and a good 
strong tibia is the result. 

In this ward there are three cases of hip disease in 
children. One, in the early stage, has been treated by 
extension with a weight for two months, and is now con- 
valescent. Another had adhesions, with the limb fixed in a 
flexed position ; under chloroform the adhesions were sepa- 
rated, a long splint was applied, and the patient has made 
an uninterrupted recovery. Ina third case there are some 
complications ; some disease of the pelvis accompanies the 
hip mischief. A large abscess of the thigh was first emptied 
with the aspirator, and subsequently two free openings were 
made, one above and the other below, under the carbolic 
spray. Drainage-tubes were introduced, and the dressings 
were daily renewed on the antiseptic plan, and with the 
best result. ‘The case is, however, one in which there is 
not much to be done. 

In Queen Anne ward there is a case of fracture of the 
olecranon; also a case of a child who was run over, in 
whom the pubic bones were separated three or four inches, 
with some laceration of the vagina. The right thigh was 
the seat of a contused wound, extending from Poupart’s 
ligament, winding round the inner side of the thigh, and 
terminating below the popliteal space. This wound was 
followed by a good deal of sloughing. A catheter was 
passed, and it was found that, fortunately, the bladder had 
escaped injury. The pubic bones were gently pressed to- 
gether, the wound dressed, and the legs kept together by a 
couple of sand-bags. Although this at first appeared to be 
a very serious case, the child made an uninterrupted re- 
covery. The child is now made an out-patient, but the 
wound is not yet healed in the region of the popliteal 
space, and a splint will be required for some time to pre- 
vent contraction of the knee. 


HOPITAL ST. ANTOINE. 
CASES OF SYPHILITIC HEADACHE AND NEURALGIA CURED 
BY CALOMEL IN SMALL AND REPEATED DOSES, 
_ (Under the care of Dr. Perrr.) 

In syphilitic headache, which is always so painful and 
often produces obstinate insomnia, as well as in neuralgia 
of venereal origin, ‘I'rousseau used to prescribe calomel in 
very small and repeated doses; for instance, one centi- 
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gramme (or about one-sixth of a grain) a day, divided into 
ten doses, administered at one hour’s interval, so that the 
patient would take one milligramme only (or about one- 
sixtieth of a grain) every hour. 

Dr. Peter, following Trousseau’s example, uses this drug 
in similar cases as well as in doubtful ones, in which it bas 
the excellent effect of speedily determining the nature of 
the disease. 

Dr. Peter often quotes the instance of a young girl who 
entered Trousseau’s wards for a severe facial neuralgia. For 
more than fifteen nights the patient had not slept, on 
account of the intensity of the nocturnal pains. The ilius- 
trious “clinician” noticed on the girl’s temple the presence 
of a very small tumour, painful on pressure, and which he 
thought must be of syphilitic origin. Possibly the tumour 
rested on some filament of the temporo-facial nerve and 
produced irritation of it. 
calomel immediately in doses as above described. 
very same night the young woman slept four hours, 
mext night was attended by perfect sleep, and the pain 
disappeared entirely on the third day, though the size of 
the tumour bad not much decreased, 

Amongst other cases treated in like manner by Dr. Peter, 
the following are worthy of being noted. 

A woman, aged twenty-three, was admitted on Octoher 
9tb, 1874, for various syphilitic manifestations, large plats 
muqueuz of the vulva and anus, a general papulo-squamous 
syphilitic eruption, &c. For these lesions the patient had 
already been put under a course of protoiodide of mercury 
before entering the hospital. But her chief complaint was 
a most violent nocturnal headache, beginning at 4 p.m. and 
lasting till 4 am., and which completely deprived her of 
sleep. Moreover, she had fever, and complained of intense 
pain along the nerves of the left arm and in the brachial 
plexus of the same side. On October 10th, instead of con- 
tinuing the use of the protoiodide of mercury, as had been 
prescribed in town, Dr. Peter ordered one centigramme of 
calomel in ten doses, each to be given at an hour’s interval. 
The next day (the 11th) the patient’s report was that she 
had suffered lees during the night. The headache com- 
menced only at 6 p.m., and left her at 2 a.m., after which 
time she was able to sleep. The pain in the arm had 
been the same. In the night of October 11th-12th the 
headache almost completely disappeared. It commenced 
very slightly at 7 pm., and was so slight that the patient 
was able to sleep almost the whole night. The fever had 
also ceased. The calomel was then discontinued, never- 

- theless the night of October 12th-13th was ercellent. 
‘The headache went off entirely, and the pain in the arm 
had diminished considerably. From that moment the 
classic treatment of syphilis—viz , the protoiodide of mer- 
cury—was resumed in order to combat the other syphilitic 
manifestations. 

In another woman, who entered Dr. Peter’s wards on the 


The 


20th of February this year, the syphilitic headache had 


been going on for nearly a month. It had been general at 
first, but after a fortnight became confined to the left side 
of the bead. As usual, the pain was much more intense at 
night than in the day, and prevented sleep. Together with 
this headache, the patient complained of an intense pain in 
the right side, and indeed it was for this latter ailment that 
the patient had sought admittance into the hospital. Dr. 
Peter stated that it was seated in the situation of the 
chondro-costal articulation of the left side, which was 
slightly tomefied. Moreover, the patient had syphilitic 
roseola. On Feb. 22nd ten milligrammes of calomel were 
— but through some mistake only two were given. 

he patient suffered much from the head during tbe night. 
On the 23d ten doses were administered. The headache 
disappeared almost completely, and the patient slept for 
ten hours. On the 24th, the stitch in the side, which had 
been already less painful two days before, when only two 
doses were taken, diminished to such an extent that it re- 
quired rather strong pressure to produce any pain. On the 
25th the ten doses were again forgotten, and the patient 
did not sleep so well as on the previous night. The sleep 
was, however, better than at first, and the headache less 
intense than before the calomel was used. The ten doses 
were given this day, and the patient slept from 8 p.m. till 
midnight. From that hour she only got sleep in snatches, 
but without having any pain in the head; the pain in the 


the general treatment of syphilis with a syrup containing 
iodide of mercury and iodide of potassium was commenced. 
The headache was only felt two hours in the nights of the 
27th and 28th, and afterwards entirely ceased. 

The remarkable features of this mode of treatment, says 
Dr. Peter, are—first, the rapidity of its action; next, the 
fact that it is successful in cases where the really specific 
treatment of syphilis fails. It constitutes, in a manner, the 
medicine of nocturnal syphilitic pain; but cannot replace 
the other plan of treatment for other syphilitic manifesta- 
tions. Its use is indicated whenever nocturnal pain is very 


Anyhow, he resolved to prescribe | 
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intense and interferes with sleep. It diminishes pain and 
its consequences the very first night it is given, and gene- 
rally extinguishes suffering by the second night. The treat- 


| ment may be carried on for three days, and that period of 
| time is aimost always enough for its success. 


lf, however, 
the desired result has not been obtained, it onght then to 
| be suspended for one or two days, so as to prevent saliva- 
tion; and it can be resumed afterwards for two days suc- 
cessively, in which case Dr, Peter has never seen it fail. 

Dr. Peter thinks that this plan of treatment is thus effi- 
eacious because—first, the drug is mercury; and, secondly, 
the absorption of these very small doses is exceedingly rapid, 
and the repetition of the action takes place every hour. 
Whatever the explanation may be, adds Dr. Peter, it is to 
| Trousseau that he is indebted for the idea of using calomel 
in this manner, and to him belongs all the credit. 


Medical Societies, 
PATHOLOGICAL SOCIETY OF LONDON. 


Tue ordinary meeting of this Society was held on the 
| 2nd inst., Mr. George Pollock, the President, occupying the 
chair. Several specimens of interest were shown, and at 
| the close of the meeting the list was far from exhausted. 
| Among the more striking specimens were examples of visceral 
syphilis, contributed by Mr. Gould and Dr. Greenticld; a 
case of cancer of both male breasts, by Mr. Wagstaffe, 
| accompanied by full statistical details; calculi of cystin, 
by Mr. Heath; and a rare form of carcinoma, by Dr. 
Fagge. 
During the evening Dr. H. J. Philpot was elected a mem- 
ber of the Society. 

The proceedings commenced by Dr. CoupLanp relating 
| briefly the results of his microscopical examination of the 
| specimens from a case of Infantile Syphilis showa by him 
at the last meeting. In the heart there occurred abundant 
infiltration of small round cells imbedded in a structureless 
| matrix, and separating bundles of muscular fibres, many of 
| which were atrophied. The infiltration was most marked 

around the vessels. In the lung the gummatous nodule 
was composed of a reticulum of fibrous tissue, with round 
cells in its meshes, while at the margins of the growth there 
was an infiltration of the alveolar wall, causing compression 
of the air-cells. There was periarterial and peribronchial 
thickening. In the liver, the central parts of the gumma 
presented similar characters to that in the lung, and at the 
margins of the mass there was a similar infiltration of 
| round cells between the hepatic cells, and ia the portal 
canals. Lastly, he had examined the kidney, which pre- 
| sented a normal appearance to the naked eye, and had 
found essentially the same change in that organ—viz., a 
massing of nuclei around vessels and between the tubules 
in the cortical portion of the gland; in fact, an interstitial 
nephritis. 

Mr. Goutp showed a specimen of Syphilitic Disease of 
the Heart, taken from the body of a man forty years of age, 
who had died suddenly. There was found a large pulmonary 
apoplexy on the lefc side, but no other lesion save in the 
heart, where the anterior wall of the right ventricle was 
occupied by greyish-white tissue extending as far as the 
ventricular septum, and invading the wall of the right 
auricle. The ealthy. Mi 


t ventricle was 


had by this time completely disappeared. On the 27th 
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there was an infiltration of small round cells between the 
muscular bundles on the surface of the heart, while the 
centre of the mass was wholly composed of fine fibrous 
tissue forming a reticulum containing round cells. There 
was no history obtained, except that for some time past the 
patient had suffered from cardiac dyspnea; and Mr. Gould 
remarked that the characters of the growth were those 
usually described as syphilitic. 

Dr. GreEnrieLp showed a specimen of Syphilitic Pneu- 
monia, interesting chiefly on account of its bearing on the 
case shown by Dr. Coupland. The specimen, of which also 
microscopic sections and drawings were exhibited, was re- 
moved from the body of a child twelve months old, who 
died in the out-patient room at St. Thomas’s Hospital, 
There was no history of acute illness. The child had 
suffered from cough for some time. The history altogether 
was scanty. At the post-mortem examination the whole of 
the right lung was found to be solid, extremely dense, and 
tough; the pleura was slightly inflamed, but free from old 
thickening ; the bronchi, slightly inflamed, contained muco- 
purulent fluid; the cut surface of the lung was of a yellowish- 
white colour, and on cloge examination the tissue appeared 
to be everywhere interspersed with fibrous bands of varying 
thickness. Microscopically a great part of the lung structure 
was found to be taken up by a new growth, consisting of an 
enormous infiltration by a small-celled growth around the 
vessels, and of vascular fibrous tissue in various stages of 
development, producing thickening of the walls of the air- 
cells. The air-cells were compressed and in many places 
destroyed, but their epithelium was in great measure 
normal. In some places there was catarrhal or fibrinous 
exudation into the air-cells. Dr. Greenfield remarked that 
the condition of the lung resembled that described under 
the name of syphilitic pneumonia or diffused syphilitic 
cirrhosis, when occurring in newly-born children ; and from 
the history of the case, the age of the disease, and the 
striking resemblance of the new growth to the infiltration 
round the gumma in Dr. Coupland’s case, he was inclined 
to believe it to be syphilitic. At any rate he would be glad 
to know whether there were any distinctions between the 
clinical or pathological characters of syphilitic infiltration 
and chronic pneumonia or cirrhosis.—Dr. GoopHart drew 
attention to two specimens which he had brought forward 
about two years ago: the one he had styled “syphilitic 
pneumonia” was associated with other evidence of syphilis ; 
the other presenting much the same characters as those de- 
scribed by Dr. Greenfield, occurred in a boy after fracture 
of the ribs.—Dr. Green said that no doubt the changes 
described by Drs. Greenfield and Coupland were such as 
are met with in the lungs of syphilitic infants, but it was 
open to question as to how far the infiltration described was 
peculiar to syphilis. The change was simply that due to a 
chronic inflammatory process, and collateral evidence was 
necessary before ascribing the change to syphilis. He 
alluded to cases which he had seen.—Dr. GREENFIELD in- 
bso whether in these cases the change was general 

ughout the lung, or had occurred only in patches, and 
whether there was any evidence of the disease having 
originated in an acute pneumonia ?—Dr. Green replied that 
in such cases—whether “ cirrhosis” or chronic pneumonia 
arising out of acute change—there was no histological cha- 
racter distinctive of the one or other process. 

Mr. Waastarre exhibited a male patient who had been 
the subject of Cancer in both Breasts. In March, 1874, the 
man came for advice, having a large nodular growth, impli- 
cating the skin, in each breast, and induration with en- 
largement of the lymphatic glands in the left axilla. Both 
breasts were removed, and the patient made a good recovery. 
Subsequently a portion of the larger masses in the left 
axilla was removed. There has been no indication of recur- 
rence. Dr. Creighton had examined the tumours, which were 
examples of true scirrhus, and stated in his report that the 
acini of the mammary gland were well marked, in some 
eas a germination of epithelium presenting a ridged and 

trated appearance. The alveoli were formed by bands 

of fibrous tissue, including an adenoid network, an appear- 
ance favouring the view held by Waldeyer as to the peri- 
vascular growth of mammary tumours. ‘The softer parts of 
the larger tumour were composed of masses of cells in 
ces caseous, but doubtless developed from the acini of 


land. Mr. Wagstaffe then gave an interesting statis- 
of eanses in tho He had col- 


lected 51 cases, including 42 recorded by Mr. Milton in the 
40th volume of the Medico-Chirurgical Transactions. The 
right breast was about as often affected as the left. The 
age of the subjects varied from twenty-five to eighty, and the 
duration of the disease from one to eight years. In the 
majority the adjacent tissues were infiltrated, and although 
there was often decided constitutional infection, yet some 
benefit was derived from operation. Among the successful 
cases he mentioned one operated on by Mr. Casar Hawkins, 
the patient surviving six years; and one recorded by 
Warren of eleven years’ duration. In the Paris Register, 
out of 9118 cases of cancer, only five occurred in the male 
breast. The present case was further unique in the impli- 
cation of both breasts, and that at so short an interval from 
one another. 

Mr. Crorr exhibited a specimen of Sarcoma of the Breast 
also removed from a male subject. The patient was fifty- 
two years of age, and the tumour, which was of ra 
growth, projected in a series of three prominences from the 
breast ; the upper of it was soft and elastic, the rest 
being firm; the skin was involved. On removal it proved 
to be a spindle-celled sarcoma, confirming the diagnosis of 
its nature which Mr. Croft had first adopted. The patient 
did not rally from the operation, and died eight days after- 
wards.—Mr, Maunper referred Mr. Wagstaffe to a specimen 
of scirrhus cancer of the male breast in the museum of the 
London Hospital—Dr. Courtanp inquired whether any 
special allusion had been made in Dr. Creighton’s report on 
Mr. Wagstaffe’s case to any vacuolation of the mammary 
gland cells at the growing margin of the cancer, as this 
was a character insisted on by Dr. Creighton himself as of 
essential importance in the development of new growths. 
Dr. Coupland added that at the margins of the syphilitic 
gumma in the liver he had just described there was 
notable vacuolation of the hepatic cells, confirmatory of Dr. 
Creighton’s views.—Mr. Wacstarre stated that here and 
there vacuolated cells were met with, but they did not 
appear to be specially related to the development of the 
cancer in bis case; and their presence had not been laid 
stress on by Dr. Creighton.—Mr. Marsu pointed out that 
fibrous tumours beneath or in the neighbourhood of the 
mamma might be mistaken for schirrus, and he referred to 
a case where a fibrous growth beneath the gland was prior 
to removal held to be cancerous.—Mr. Waasrarre explained 
that he only tabulated cases which had been recorded as 
“cancer.” Doubtless some were not malignant.—The Pre- 
sIpENT had seen three cases of true scirrhus in the male 
breast. One case, in which he had operated about nine years 
ago, was still living. Another case was followed by recur- 
rence, but the patient was lost sight of. Lastly, the third 
case was that of a gentleman from the West Indies, on whom 
removal] was practised two years ago, with, as yet, no recur- 
rence. He saw the case operated on by Mr. Hawkins, the 
patient dying from apoplexy six years after. 

Mr. Hearn showed specimens of Cystin Caleuli removed 
from a male twenty-eight years of age, who had previously 
passed a few calculi when he was seized with retention of 
urine. Passage of a catheter disturbed numerous calculi, 
which Mr. Heath extracted by median lithotomy. The 
caleuli were 19 in number, all but 3 being imbedded in the 
prostate. They were of greasy section, not yet green in 
colour, a change which Mr. Heath pointed out was due to 
exposure to light, supporting this statement by one or two 
interesting facts. It was curious that so many of the calculi 
should have occurred in the prostate, since they are certainly 
of renal origin. The larger ones from the bladder pre- 
sented a nucleus and concentric lamination of their outer 
layers, the latter character being unusual in cystin calculi. 
Only once after the operation was cystin found in the urine. 
Mr. Heath showed a specimen of the same calculus removed 
by Liston by lithotrity, and he read passages from a letter 
from Sir Henry Thompson concerning the only case that 
gentleman had had.—Mr. Hicks, who had examined the 
ealeuli chemically, microscopically, and by means of the 
polariecope, stated that they were almost wholly made up 
of pure cystin, even the larger ones in which the lamina- 
tion occurred. He had found, further, that cystin crystal- 
lises in two forms—viz., (1) in six-sided prisms, as usually 
described ; and (2) in four-sided tables ;—the latter from hot 
our He then exhibited a specimen of Epithelioma of 

Mr. Heara a i 
the Tongue and Lower Jaw, from a male aged fifty-two. 
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When first seen there was extensive disease in front of the 
tongue, with infiltration of the sublingual tissues. Two 
months later Mr. Heath removed the diseased structures by 
laying open the lip down to the hyoid bone, sawing throug 
the jaw on each side of the symphysis, and removing part 
of the tongue and subjacent soft tissues with the galvanic 
. The patient made a good recovery, and although 
three inches of the jaw were removed, the two halves came 
well together. The tongue was chiefly free from disease. 
There was not much pain in the part, but the patient had 
suffered from pain in the occipital region, which disappeared 
after removal of the mass. This could hardly be due to exten- 
sion of the disease to the base of the skull, as in a case recently 
reported. He also showed a specimen of Cancer of the 
Rectum, in which colotomy had been performed two years 
and nine months before death. At the time of operation 
there was difficult defecation, and an epitheliomatous mass 
protruded from rectum. The disease involved the vagina. 
Besides the local mischief, there was found after death a 
mass of secondary growth in the liver, far advanced 
in degeneration. 

Dr. Hiuton Facor showed a specimen of Carcinoma 
Lipomatosum, obtained from the right kidney of a female 
aged fifty-seven, who died from bronchitis and emphysema. 
The left kidney was granular. The right kidney was 
smooth on the surface, here and there exhibiting whitish 
nodules, and the whole of the hilus was occupied by what 
appeared to be fat, only it grew into the substance of the 
organ, and invaded the renal vein. It did not grow into 
the pelvis or calyces, which were compressed by it. When 
examined in the fresh state under the microscope it seemed 
wholly made up of fat-celle, but after hardening it pre- 
sented the typical alveolar structure of carcinoma, re- 
sembling the variety mentioned by Cornil and Ranvier, who 
were the only writers who mention its existence. There 
were no secondary nodules. 

Mr. Knowsier THornton showed a recent specimen of a 
Gangrenous Ovarian Cyst. The patient, twenty-eight years 
of age, was four months and a half pregnant when she came 
under the care of Mr. Spencer Wells for an ovarian cyst. 
The cyst was tapped, a procedure followed by slight rise of 
temperature on the few following days. Five days after 
tapping the patient became suddenly collapsed, with thready 
pulse and falling temperature. She slightly rallied, but 
next day, when ovariotomy was decided on, the alarming 
symptoms were again renewed. Methylene was administered 
during the operation of removal, and she seemed to improve, 
but died the same night. The cyst, which had been to the 
right of the pregnant uterus, was found lying behind this 
and to the left, the pedicle being twisted and the cyst itself 
in a state of gangrene. The fluid in the peritoneum, too, had 
a mawkish odour. 

The meeting then adjourned. 


MEDICAL SOCIETY OF LONDON, 


Ar the meeting held on Nov. Ist, Dr. Routh, President, 
in the chair, the time was principally occupied by a re- 
vision of the laws of the Society. Some alterations were 
made, amongst which was a change of the hour of meeting 
from 8 o’clock to 8.30. 

Ata late period of the evening Mr. W. Apams exhibited a 
patient on whom he had operated for Obliteration of 
Depressed Cicatrices. The patient, Miss S——, aged 
twenty-six, had presented four cicatrices on the neck, one of 
large size on each side below and behind the angle of the 
jaw, and one on each side under the jaw towards the chin, 
the two latter being of small size, but deeply depressed, 
with adhesions to the bones. Of the two former the one on 
the right side was deeply depressed and adherent to the 
bone, but the corresponding one on the left side was not 
depressed. All these cicatrices were the result of abscesses 
caused by necrosis of the jaw-bone proceeding from difficult 
dentition in cutting the wisdom teeth at the age of twenty. 
The teeth had been extracted with difficulty, but small 
portions of bone continued to come away for several years, 


of the lower jaw had to be removed. The operation 
performed for the large depressed cicatrix on the right 
side consisted in subcutaneous division of all the deep 
adhesions, and then thorough eversion of the cicatrix, 
turning it as it were inside out, and keeping the 
cicatricial tissue raised by two needles passed through 
its base. This tissue, at the time swollen and infiltrated, 
gradually sank to the level of the surrounding skin after 
the removal of the needles on the third day. Since 
the operation, performed more than three years ago, there 
had been no disposition whatever to a return of the de- 
pression, and but a very slight trace remains of the cicatrix. 
The two smaller cicatrices had been excised, but in one of 
these depression returned, and at the desire of the patient 
the subcutaneous operation was performed a month ago, 
and to all appearances is perfectly successful. Mr. Adams, 
in conclusion, remarked that the present case was the third 
in which be had operated by this subcutaneous method, 
first suggested and performed by himself in March, 
1864.— Mr. Spencer Warson congratulated Mr. Adams 
on the success of the operation in the present instance.— 
Mr. Cores asked Mr. Adams if he would operate in 
this way for depressed cicatrices in the groin. — Mr. 
Royes Brut related a case of a depressed cicatrix with 
eversion of the eyelid, in which he operated a first 
time by Mr. Adams’s method and failed, but a second 
time, by transplanting a flap, succeeded.—Mr. HainsworTH 
did not see any advantage to be derived from operating on 
cicatrices in the groin.—Mr. Apams, in reply, said he had 
not operated in this way on the grojn, but thought the 
method might be applied with success. 

Mr. Harnsworts exhibited a portion of Meat Preserved 
by a New Process, which he believed applicable to dissect- 
ing-room purposes. The meat had been put in the liquid 
(of which the ingredients were nitre, common salt, borax, 
and boracic acid) in March, 1874, and had no smell.—The 
Presipent and Mr. Lane made a few remarks, and the 
meeting adjourned. 


and Hotices of Pochs. 

Atlas of Skin Diseases. Consisting of a Series of Coloured 
Illustrations, together with Descriptive Text and Notes 
upon Treatment. By Trtsury Fox, M.D., F.R.C.P., 
Physician to the Department for Skin Diseases in Uni- 
versity College Hospital. Part I. London: J. and A. 
Churchill. 1875. 

of Clinical Surgery, By Jonaruan Hurt- 
curnson, F.R.C.S., Surgeon to the London Hospital. 
Fasciculus I. London: J.and A. Churchill. 1875. 

Quirs recently the first instalments of these two contri- 
butions to pictorial medicine, which are likely to prove 
valuable and interesting to the members of the profession, 
have been issued from the well-known publishing house of 

Messrs. J. and A. Churchill. We have used the words “ valu- 

able and interesting” advisedly, for although the opinions of 

teachers are greatly divided as to the merits of diagramatic 
representations of disease, it must be confessed that the 
majority of practitioners and students have a great weak- 
ness for works of this class. It is trae that some teachers 
strictly forbid the use of anatomical and physiological 
atlases in their class-rooms, as calculated to tempt the 
already too willing student from the rugged roads of ex- 
perimentation and induction into the pleasanter but less 
certain paths of imagination and deduction. And it must 
be acknowledged that the conduct of such teachers is in the 
main worthy of approval, more especially if graphic illus- 
trations are made to take the place of original study and 
practical observation. No one can become an anatomist 
merely by studying an anatomical atlas, for although such 
an atlas may be legitimately employed to impress more 
deeply upon the mind of the student the knowledge he has 
previously gained by dissection and the handling of the 


and all the molar and some other teeth on both sides 


dead body, it can, of course, never supplant the actual 
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interrogation of Nature. But if anatomy cannot be learned 
by means of diagrams and illustrations alone, how much 
less can a real and substantia! knowledge of morbid changes 
be acquired by such means! To attempt to become a prac- 
tical physician or surgeon, or, indeed, a physician or surgeon 
of any kind, by means of an atlas, would be as useless and 
vain as to attempt to become a geographer merely by study- 
ing maps. What maps are to the geographer anatomical and 
pathological delineations are in many respects to the medical 
student. They serve as records and standards of reference 
of what bas already been accomplished, as well as to suggest, 
if they do not actually point out, the direction in which we 
must travel in search of fresh knowledge. With these quali- 
fications and limitations we give the works before us our 
hearty approval. 

The first part of the Atlas of Skin Diseases, by Dr. 
Fox, is a new and improved edition of the classical work 
issued by Bateman in 1817, which, in its turn, was an 
extension and elaboration of the excellent delineations 
of Dr. Willan, published in 1798. As Dr. Bateman 
improved upon Willan’s work, Dr. Tilbury Fox has jm- 
proved upon and even perfected Bateman’s work. Of the 
seven figures in the four plates of the first part of this 
atlas, which comprise the erythemata and urticaria, four 
are new; and it is announced that, of seventy-two plates, 
more than half will be original, the remainder being those 
used from “ Willan and Bateman,” but in many cases im- 
proved so as more faithfully to represent the appearances 
of disease. Judging from the merits of the drawings in 
this part, we have little hesitation in saying that the com- 
pleted work will prove to be one of the best atlases of the 
more common forms of skin diseases extant. To say that 
the work is issued under the editorial supervision of Dr, 
Tilbury Fox, and that the letterpress is from his pen, is to 
give the best guarantee of excellence and accuracy. These 
qualities, together with the low price at which the parts are 
issued, will, we are confident, secure for this beautiful atlas 
the large patronage which it deserves. 

The Clinical Illustrations of Mr. Jonathan Hutchinson 
make their appearance under less auspicious circumstances, 
But if they have not the traditional admiration of several 
generations of medical practitioners in every quarter of the 
globe, they have at least the confidence and respect that 
are paid to the originality and the patient industry of their 
highly-esteemed author. Mr. Hutchinson enjoys, and has 
enjoyed for many years, the reputation of being one of the 
most indefatigable note-takers in Lond It is to this 
praiseworthy habit that we are indebted for these valuable 
illustrations, which it is proposed to issue in quarterly 
fasciculi, and it is stated that enough is already in the 
artist’s hands to extend over two years at the proposed rate 
of issne. When completed the illustrations will embrace 
affections in all the departments of practical surgery and in 
every part of the body. The first fasciculus contains four 
plates of the highest order of excellence, not only as repre- 
sentations of diseases, but as examples of artistic skill. 
In the first plate is given an almost life-like representation 
of an encephalocele in an infant, at the root of the nose, 
the cerebral tumour protruding through the frontal and 
ethmoidal bones. The second plate illustrates a large ivory 
exostosis of the right orbit in a woman aged fifty. In the 
third plate are given three illustrations of the most com- 
mon forms of rodent ulcer. In the letterpress that accom- 
panies this plate Mr. Hutchinson alleges his belief that so- 
called rodent ulcer is really a form of cancer, its peculiarities, 
in distinction from cognate forms of cancer, depending 
upon the tissue in which it commences. “If cancerous 
action,” says Mr. Hutchinson, “begins in the prolabium, 
epithelial cancer will be the result; if on the eyelids, rodent 


cancer.” Rodent ulcer may, however, in the early stages, 
be permanently cured, and even in the later stages ite 
progress may be entirely arrested, the loss of tissue being 
often replaceable by transplantation or other means. The 
fourth and last plate of this fasciculus illustrates some of 
the different forms of chancre of the penis, Fig. 1 repre- 
senting an inflamed indurated sore on the glans penis, 
Fig. 2 a hard sore with great induration on the prepuce, 
and Fig. 3 showing numerous small sores at the orifice of 
the prepuce. 

After what we have stated above, it is hardly necessary 
to repeat that we are greatly pleased with both the works 
referred to, and strongly recommend them to our readers, 
especially to those who are removed from the great tutorial 
centres, and have few opportunities of observing some of 
the less common forms of disease in the living subject. 


ah. L 


Zoology for Students: a Hi By C. Carrer Brake, 
D.Sc, With a Preface by Ricuarp Owen, C.B., F.R.S. 
London: Daldy, Isbister, and Co. 1875. 

Tus book professes to be the substance of lectures de- 
livered at a metropolitan hospital, and the author tells 
us in his preface it is his aim “to impart to others 
the teaching which I had received from the great master 
of the science in England, in order that younger com- 
parative anatomists might be able to transmit to a 
future generation, in the days of a retrograde anatomy, 
somewhat of the traditions of Hunter and Owen.” We 
have quoted the author’s own words so far in order to show 
how admirably he has carried out his task! For not only 
has he imparted the traditions of his master, but he has 
given in so many places his ipsissima verba that there can be 
no mistake he has acted np to his desire. We propose 
further on to show how this work has been carried out, but 
we may first examine it as if it were original, and really 
what it professes to be—a textbook for students. In the 
first place, then, the whole construction of the book as a 
zoological handbook is faulty. There are no tables of 
classification worth noting, and the main subdivisions of 
the animal kingdom here employed teke us back to the days 
of Cavier and Lamarck. Thus, among the Invertebrata, we 
| have the divisions of the Mollusca, Articulata, Radiata, and 
_ Acrita, and such a “retrograde” course as associating the 

Molluscoidea with the Mollusca, and retaining a division 

_ by which the Annuloida and Coelenterata are curiously inter- 

mingled. We may overlook such conservatism as this in 
the higher divisions, but when it comes to grouping the 
| class Crustacea under the head of Arachnida, and separating 
| the Acalephe (still old-fashioned) from the rest of the Hydro- 
zoa, and positively making no mention of the Rotifera (save 
| incidentally under the head of the Intusoria), we lose all 
patience, and feel iaclined to close the book in disgust. 

The Polyzoa, too, are dragged back to their old place among 

the Radiata, as if their affinities with the Ascidians had 

never been made out. Other anomalies would, doubtless, 
meet the eye if there were an index to the work; but this 
positive necessity for a scientific textbook—above all, one 
on zoology—is conspicuous by its absence. The illustra- 
tions are many of them old, a few perhaps new, but none of 
them of much value as explaining the descriptive text on 
those points where diagrams are most needed. As for the 

text, we are bound to say that we have seldom met with a 

work in which compilation more abounded; it is a very 

patchwork; a passage here and a passage there taken from 
other writings held together by an original sentence 
make up the sum of the work. 

The work which has been the most laid under contribution 
is Prof. Owen’s “ Palmontology.” Nearly the whole of the 
paleontology in the present handbook has been transcribed 
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verbatim et literatim without acknowledgment or even a 
single inverted comma to denote that any other teacher but 
the writer is speaking. We will give a few passages to 
show how thoroughly Dr. Carter Blake has followed in the 
footsteps of bis master; premising that he carries his de- 
votion so far as not to confine himself to descriptions of 
extinct forme, but even to use the definitions of certain 
classes of living animals which Prof. Owen has prefixed to 
his palwontological writings, to stand in the text of the 
handbook as descriptions of the classes referred to. We 
may instance on this head the description of Cephalopoda 
on p. 243 (pp. 95 and 96 in the “ Palwontology,” 2nd Edition), 
of the Pteropoda on p. 265 (p. 80, loc. cit.), of the Articulata, 
p. 278 (p. 41, loc. cit.) :-— 


From Carter 
“ Zoology for Students,” 1875. 


“Order I. Pterosauria. 
(Extinct.) 

“ The pectoral members in 
this order are always adapted 
for flight by the elongation 
of the antibrachium and fifth 
digit. The vertebra are pro- 
coolian...... The cervical ver- 
tebre are very large; those 
of the pelvis are small. The 


to show that the | same curious similarity obtains in other 
parts of the two works. We find abundant illustrations of 
this in the chapter on Reptilia—e.g. :— 


From Owen’s “ Palwonto- 
logy,” 2nd Ed., 1861. 


“Order VI. Pterosauria. 


“‘Char.: Pectoral members, 
by the elongation of the anti- 
brachium and fifth digit, 
adapted for flight. Vertebre 
procelian: those of the neck 
very large, those of the 

lvis small. Most of the 

mes pneumatic. Head 


From Carter “ Zoo- 
logy for Students.” 1875. 


“ The general form of the 
skull and aspect of the nos- 
trils places Dinotberium in 
an intermediate series be- 
tween Manatus and Elephas ; 
but limb bones have been 
found soassociated with teeth 
as to prove that the Dino- 
therium was a hoofed quad- 
ruped of aquatic habits, ap- 
parently transitional between 
the large Lophiodons and 
the Proboscidians. The Di- 
notherium is found in the 
Miocene deposits of Germany, 
France, Spain, Switzerland, 
and India.”—p. 40. 


“No form of elephant is 
now known in the old world, 
but in the Post-Pliocene pe- 
riod ; the mammoth of species 
identical with that of Eng- 
land and Siberia ranged over 
the whole of the North 
American continent, co- 
existing with the true gi- 
gantic mastodon, and with a 
second species of true ele- 
phant (£. tezianus mibi seu 
Columbi, Fale.), the teeth of 
which showed molar plates 
wider apart, with broader 
cement valleys, and more 
alike in form to the existing 
Asiatic elephant than was the 
old mammoth, whose teeth 
were adapted to browse on 
the branches of the nortbern 

nes, birches, and willows. 

mammoth and the ticho- 
rhine rhinoceros have passed 
away. The gigantic bovine 
animal which was their con- 
temporary (Bubalus mos- 
chatus), and which was like 
them covered with a thick, 
hairy coat, the better to 
adapt its essentially tropical 
organisation to the cold cli- 
mate of Siberia, still exists 
up to the seventieth degree 
north latitude, and affords in 
northern regions almost the 
only gigantic representative 
of the Post-Pliocene fauna.” 
—p. 42. 


It will be seen that but for a slight re-arrangement of the 
text the passage last qnoted from the work under review is 


From Owen's “ Paleonto- 
logy.” 2nd Ed. 1861. 


“In the general shape of 
the skull and aspect of the 
nostrils Dinotherium most re- 
sembles Manatus: but bones 
of limbs have been found so 
associated with teeth as to 
determine the Dinotherium 
to be a hoofed quadruped, of 
probably aquatic habits, and 
transitional, as it would seem, 
between the large Lophio- 
dons and the huger Probos- 
cidians. The evidences of the 
genus have been discovered 
in miocene deposits of Ger- 
many, France, Switzerland, 
Perim Island, and Galf of 
Cambay.”—>p. 385. 

“ These huge elephants 
(i e., the mammoths), adapted 
by their clothing to endure 
a cold climate, subsisted on 
the branches and foliage of 
the northern pines, birches, 
willows, &c.; and during the 
short summer they probably 


migrated northward, like 
their contempora the 
musk-buffalo, whic still 


lingers on, to the 70th degree 
of N. latitude, retreating 
during the winter to more 
temperate quarters............. 
The mammoth seems to have 
enjoyed a wider geographical 
range than any other extinct 
elephant. Its remains have 
been found in the British 
Isles, continental Europe, 
the Mediterranean, Siberia, 
and throughout a large por- 
tion of North America, where 
it co-existed not only with 
the gigantic Mastodon Ohio- 
ticus, but also with a second 
species of true elephant 
(Elephas terianus, Blake), the 
teeth of which were more 
adapted to a succulent vege- 
table diet. Existing = 
phants are confined to the 
old world.”—p. 395. 


large ; jaws long, and armed 
with teeth.” —p. 270. 


anterior trunk ribs have bi- 
furcate heads. Most of the 
bones are, as in birds, pneu- 
matic. The head is large; 
the jaws are long, and armed 
with teeth.”—>p. 141. 

The rest of the section on Pterosauria (p. 142), is made 
up of a long transcript from the “‘ Palmontology” (p. 274), 
which is followed by a description of the Dinosauria, com- 
posed also of paragraphs from the older work, including 
even certain quotations from Buckland’s writings, also 
found in Prof. Owen’s book. 

We might maltiply examples without end to show how 
completely our author has identified himself with his 
master’s labours. ‘The description of the extinct Crus- 
taceans on pp. 305 to 307 corresponds exactly with that on 
pp. 47 to 49 of the “ Palwontology.” Sometimes, however, 
the transcription has been so carelessly done as to alter the 
meaning of the passage, as, e.g., when “ ciliobranchiate,” 
on p. 273, is given instead of the “ ciliobrachiate”’ on p. 54 
of the original; and certain diagrams illustrative of the 
geological distribution of mammals and reptiles are inaccu- 
rately copied. 

Thus, then, the authorship of this work belongs as much 
to Prof. Owen as to Dr. Carter Blake, and, at any rate, it 
would have been but fair that both names should have been 
given asauthors. To be sure, the ostensible author tells us 
in his preface that “he had asked Prof. Owen to give his 
imprimatur to the work,” and the title-page leads us to 
expect that the preface by the now venerable comparative 
anatomist would be a new one. But it is otherwise. This 
“imprimatur” consists of some “notes” taken from a 
“course of lectures delivered in the theatre of the Royal 
College of Surgeons of England;” it must, therefore, 
have been penned at least fifteen years ago. In fact, we 
doubt very much if Prof. Owen could have been aware of 
the liberties taken with his writings when he gave per- 
mission for the addition of these notes. If he was, would 
it not have been far better and far more likely to promote 
the success of the work if his name had appeared as joint 
author, and if in that capacity he had supervised a work 
that sadly lacks supervision? As it is, the student who 
thinks to find in this handbook a trustworthy account of 
the zoology of the present day will be grievously disap- 
pointed. Had the author only bestowed more care and 
labour on its production, he might have made it really 
what it professes to be. But he has not done so, and the 
appearance of such a volume can only be regarded as an 
anachronism: it has come into the world twenty years 
too late. 


ScaRLET FEVER of a malignant type has broken out 
at Coal Aston, and several deaths have occurred. The 


medical officer of health bas recommended the closing of the 


almost word for word the same as that written by Professor | National School, in order to prevent the disease being spread 
ouses. 


Owen fourteen years ago. A few more examples will suffice | by children going there from infected b 
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Waar the Chancellor of the Exchequer’s annual state- 
ment is to the financial aspect of public affairs, the report 
of the Local Government Board has come to be to the 
social, sanitary, and, in a large measure, the moral, interests 
of the community. The topics touched on in the résumé of the 
Board are so many and diverse that it is impossible they 
should be discussed to any useful purpose except in detail. 
Speaking generally, the Report just issued is not calculated 
to awaken any great amount of enthusiasm in favour 
eof the Board and its administration. Excluding the 
very excellent paper of M. Netresuir, every page testi- 
fies to the lukewarm and almost perfunctory discharge 
of public duty that seems inseparable from a system of 
government in which more than half the legislative and 
nearly all the executive energy of an authority, existing and 
acting by sufferance, is absorbed in the attempt to recon- 
cile, or to strike the mean between, conflicting interests. 
This is especially apparent in regard to the great and 
urgent question of water-supply and two or three other 
matters, to which, on the present occasion, we must confine 
our attention. 

The supposed interests of the Water Companies still pre- 
sent an obstinate barrier to any radical improvement. Why 
these commercial corporations should be held to possess a re- 
eognisable property in the public need is not apparent; but 
the fact that they do, and that to this property all sorts of 
“rights” injurious to the well-being of the population accrue, 
is only too obvious. Instead of enforcing such regulations as 
the public necessities require, the Local Government Board 
represents, remonstrates, and requires, without the power to 
eommand compliance. Sooner or later this state of things 
must come to an end; but, meanwhile, the people suffer 
innumerable ills, and the advantage of the many is ruth- 
lessly subordinated to the benefit of the few. While the 
central and major authority fulminates impotent counsels, 
it is scarcely surprising that local and minor bodies play 
with questions of the first moment, or emulate the inertia 
of their supreme monitor and example. The Metropolitan 
Board of Works wastes precious time and burlesques 
business in the controversy about “gross and net value 
rating” and “meter-supply”; and particularly brainless 
vestries determine that baths and wasbhouses shall not 
be provided, first, because they will not “pay,” and, 
secondly, because the public are “doctor-ridden on the 
subject of cleanliness,” and “it is only necessary that a 
man should wash his face and hands,” which he can do at 
home in a bow] replenished at uncertain intervals at a reason- 
able cost—that is, a cost which will enable the Water Com- 
panies to pocket a reasonable dividend—from water origin- 
ally contaminated with sewage or animal matter in the 
proportion of 1150 in 100,000, or, speaking broadly, liquid 
manure, and only partially filtered. Dealing with the 


facts, and disregarding the irrelevant considerations with 
which these authorities worry themselves and the public, 
the question is sufficiently simple. Thirty years ago twenty 
gallons per head of the population was the daily supply 
required. The development of steam-power and other 
changes have raised the requirement, and we now need 
from thirty-five to forty gallons. This supply must be pure. 
Can the Companies cope with the growing necessity? Is 
it safe to trust tothem? Both these queries must be an- 
swered in the negative. It is idle to discuss the minor points 
6f rating by rental value and supply by measure. Water is 
a necessity of life. Nearly two-thirds, by weight, of the animal 
organism are built up of water. It is not a luxury we are 
having doled out to us; it is an integral part of ourselves, 
as essential to life as light or air. The supply of food may 
be left to the enterprise of commerce, because the pabulum 
is derived from a variety of sources; and if one runs short 
or fails, another may be employed to compensate for the 
deficiency. No such possibility exists in the case of water. 
The wells scattered over our great cities are contaminated 
by the habits or processes of gregarious life, and what 
we call civilisation. The population cannot for a single 
day dispense with the water supplied from without. Each 
year strengthens the proof that a point will hereafter be 
reached at which new sources, far removed from the centres 
of crowded life and commerce, must be discovered ; and it 
is abundantly evident that, when this time arrives, it will 
be necessary for the State, the Commune, or the munici- 
pality to take the matter into its own hands. It is puerile 
to postpone the development of a scheme which will in- 
evitably engross much time in deliberation and more in 
execution. 

The first step must be to place the question on a practical 
footing. This can only be done by the constitution of some 
corporate authority competent to assume the responsibility 
and discharge the obligation of supplying a common need. 
Whether the supply will ultimately have to be brought froma 
distance, so as to comprehend the watershed of an extensive 
open country, or to be raised from the deep strata of the 
earth’s crust—Nature’s filter—by a system of artesian wells, 
the undertaking must reach a magnitude and be of a cha- 
racter too important to be carried out by commercial enter- 
prise. The same principle which has been applied to the 
conveyance of letters and the maintenance of the tele- 
graphic system must be adopted in regard to water-supply. 
The only question is one of time. If anything were needed 
to ripen this question it would be contributed by the per- 
verse and blind obstinacy .of the Companies, the pitiable 
weakness of the Vestries and Board of Works, and the 
puppet policy and laisser faire of the Local Government 
Board. The time to speak out and press the matter has 
distinctly come, and we make no apology for insisting 
strenuously on the gravity and urgent need of dealing 
boldly and directly with a problem which claims prompt 
solution. There is really no serious difficulty in the way 
of carrying out the transfer. A very simple process of 
appropriation, with perhaps the creation of municipal bonds 
to replace the shares now held by proprietors, as recom- 
mended by Mr. R. H. Parrerson in his interesting work on 
“ The Science of Finance,” would suffice to satisfy the utmost 
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legitimate needs of the financial obligation. The community | will not now permit us to deal with the proofs of this 
would find it a profitable investment to purchase public | feebleness, but we shall return to them. It is vain to hope 
health and sanitary facilities at the price of such com- | for local energy while the authority in which the sum of 
pensation of “ vested interests” as the transfer would re-| local forces is supposed to be centred is conspicuously 
quire. While this resource—and it is the only available | colourless and inert. A masterly energy of reform is what 
and sufficient one—lies before the country, it is in no mood | the condition of the country needs, and a policy of sanitary 
to bear with the overweening folly and short-sightednees of | reconstruction and improvement should inspire. It is the 
Companies which trifle with the public health and court | want of this zeal and intelligence which renders the in- 
their own discomfiture by refusing to take the obvious | fluence of the Local Government Board so insignificant, and 
means to remedy a state of things so intolerable as that | its Report a meagre chronicle of doings remarkable for their 
repfesented in the Report. With what sort of temper, for | modesty rather than their usefulness. 
example, are the public likely to regard a remark such as > 
the following, which we reproduce from the Report of Pro-| War may be termed the socio-physiological aspect of 
fessor Franxianp on the supply of the year 1874? —“ In twins has received, up to the present time, little attention. 
December the Chelsea Company supplied this foul water in | The occurrence and the characteristics of twin births—se 
an unfiltered condition and contaminated with fwcal mat- | strange an anomaly among animals which usually produce but 
ter.” The average supply of this interesting Company was | one at a birth—have been abundantly investigated in their 
more than three times—3°7 to 10—as bad as the Kent, | more directly physiological aspect. But the life-history of 
which derives its supply from the deep chalk wells; and the | twins, their personal characteristics, their relations to ex- 
West Middlesex, Southwark, Grand Junction, Lambeth, and | ternal circumstances, have not hitherto received compre- 
East London Companies are only fractionally better. If the | hensive study. We are therefore glad to direct our readers’ 
obtuseness of the British citizen were not proverbial, it would | attention to an interesting article on the subject in the 
be impossible to account for his tacit consent to be fed withso | current number of Fraser’s Magazine. Mr. Francis Gavton 
foul a fluid, particularly when the single obstacle to improve- | has extended to this more special point the means of inves- 
ment could be instantly surmounted by a combined effort of | tigation which he has employed on a wider scale to ascer- 
engineering skill and finance. He can scarcely be wider | tain the influence of heredity and other conditions upom 
awake than the Local Government Board, which drones the | mental culture. His object in the investigation has been te 
busy hours away quite contentedly, lulled by the conscious- compare, under similar circumstances, the respective influ- 
ness that on the 29th of June, 1874, it issued a circular on ences of nature and of nurture, of inborn tendencies and of 
“ Water-supply,” informing the sanitary authorities that they external influences. He has endeavoured to ascertain the 
might now, if they pleased, construct and maintain water- | effect of diverse training upon twins who in early life mani- 
works, and even dig wells and provide water-carte, where fested a striking resemblance, and, on the other hand, the 
no Company with a “ vested interest” to be trenched upon, | influence of similar educational circumstances upon those 
happened to exist. With such proud doings will a great who were at first dissimilar. His materials were obtained 
Government department console itself ! by sending out circulars to twins, or to those who were the 
Equally unsatisfactory is the delivery of the Local Go- near relations of twins ; and the answers to his queries have 
vernment Board on the topic which, until its renaming, was | furnished him with a series of facts, apparently well authen- 
nominally its own. Over-weighted with the conviction ticated, which, if they have led to no new discovery, at least 
that “a certainty of obtaining out-door relief in his own | illustrate very fully the conclusions which had before been 
home, whenever he may demand it, extinguishes in the mind reached from isolated observations. 
of the labourer all motive for husbanding his earnings, and | The cases of which details were obtained ranged themselves 
induces hit to rely exclusively upon the rates, instead of into three classes—one in which twins presented strong re- 
upon his own savings, for any momentary relief which he may semblance, another in which they were moderately alike, and 
require from the sudden cessation of his usual employment,” | a third in which they were strikingly dissimilar. Eighty in- 
the Board is unable to perceive that, being driven to brand stances of the first class were met with, of which thirty-five 
himself as a pauper and become the inmate of a workhouse presented instructive details. In a few cases the parallelism 
the moment he falls into bad circumstances, the labourer between the twins was complete, and in many others the phy- 
and his family are ruthlessly deprived of their chief incen- sical resemblance was so close th..t the most intimate asso- 
tive to self-help, and reduced to a state of moral and phy- ciates were puzzled to distinguish one from the other. Of the 
sical dependence. The “ workhouse test” is the sole remedy mistakes made under the circumstances Mr. GaLron’s pages 
which the Board can devise for increasing pauperism ; and contain some very curious instances, and many anecdotes 
in this it is the mere reflex of that policy of niggardly are authenticated in which one twin had been fed, physicked, 
“relief” —parsimonious in the present and expensive in the | or whipped in mistake for the other. In one case, indeed, 
issue—which for the moment so strangely finds favour with | a doubt still remains whether the children were not changed 
boards of guardians. We look in vain for evidences of that | in their bath, and the presumed A is not really B. In 
far-sighted policy of reform which alone can bring about another instance an artist was unable to identify, with the 
the amelioration of public social evils grievously felt and originals before him, the likenesses he had partially com- 
widely deplored. There is a discouraging lack of boldness pleted. Facile impersonations are very frequent, one twin 
and vigour about the proceedings of the Board which makes replacing the other for a lesson, a punishment, or a dance, 


iteelf apparent in every paragraph of the Report. Space | without discovery ; and no less than nine accounts are giver 
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of one twin seeing his or her reflection in a looking-glass 
and addressing it as his twin. Even in adult life such mis- 
takes have occurred not unfrequently. 

A comparison of these cases shows how little visible effect 
external influence has had in determining divergence in 
character or physique. Asa rule, resemblance at birth has 
entailed resemblance through life, even where the external 
conditions have been remarkably diverse. A profound phy- 
sical change, entailing often permanent and complete altera- 
tion of mode of physical life, has alone sufficed, in most in- 
stances, to effect an apparent divergence of development, 
and even then the resemblance beneath the dissimilarity 
could often be traced in identical characteristics. On the 
other hand, in no case of initial dissimilarity was any 
marked resemblance produced by the most perfect corre- 
spondence of surrounding circumstanees, lessons, changes, 
&e. In no case did identity of nurture override and assi- 
milate diversity of nature, and in no case did diversity of 
nurture produce an essential difference between those na- 
turally alike. 

Of more immediately medical interest are the facts 
which Mr. Gatton has obtained illustrative of the frequent 
identical relations of twins to disease. These facts corro- 
borate very strongly the paramount influences of physique 
and heredity. The close resemblance of physical condition, 
which amounts in many cases to a practical physical 
identity, renders twins liable to be affected in an identical 
manner by common influences to which they were exposed. 
Contagious diseases, accordingly, nearly always affect twins 
simultaneously who are together. Diseases which are not 
contagious, but depend on external circumstances of very 
uncertain effect, frequently attack twins at the same time. 
Asthma and ophthalmia are instances of this, of which ex- 
amples are cited from Trovssgav. Still more striking are 
the examples in which diseases which can scarcely be said 
to be related to external conditions—diseases which, at any 
rate, are mainly the result of internal predisposition—occur 
at nearly the same time in twins. Mental derangement 
affords a striking illustration of this, of which some remark- 
able instances have been collected by Mr. Gatton. In an- 
other case, two twin brothers died at almost the same time 
of Bright’s disease. 

Most of the cases in which differences appeared, as 
development progressed, between twins at first alike, were 
determined by a physical influence. In some cases this 
was a condition which led to a total change of external 
circumstances. In others it was a mere physical illness, 
which effected no such change of external condition. In 
four cases it was scarlet fever, in one typhus, and in one a 
“nervous fever.” The profound effect on development 
which such influences occasionally produce is well known to 
physicians, but has hardly before been brought out by so 
delicate a test as the opportunity for comparison afforded 
in these cases. It is evident that Mr. Garon has obtained 
many facts of great interest and importance, and we hope 
he may pursue his investigations still further in the same 
and allied directions. 


A wew series of researches has just been published by 
M. Biocu on the Rapidity of the Sensory or Centripetal 


Current in Man. The experiments, which were performed in 
the laboratory of M. Bernarp, appear to have been made 
with considerable care, and the memoir was read before the 
Société de Biologie. The experiments of Scueuske, under- 
taken previously, gave as a mean a rapidity amounting to 
2960 metres per second for sensory impulses. In repeating 
these experiments merely for the purpose of confirming their 
accuracy, M. Biocu considered it requisite to determine 
the duration of the persistence of tactile sensations; and 
for this purpose employed a small disc with projections. 
This was rotated with increasing speed till the sensation 
of successive shocks was lost. It was found that when the 
shocks exceeded fifty per second the sensation became uni- 
form. This fact appeared to him in contradiction with 
the results obtained by Scuetsxe, at least so far as analogy 
went; for it is known that, in regard to the senses of vision 
and andition, the persistence of the impression is longer 
than the time occupied in its transmission to the cerebrum. 
But there was here a contradiction to this rule; for with a 
period of transmission amounting, according to ScHELsxker, 
to about one-thirtieth of a second, the persistence of the 
impression was only one-fiftieth of a second. It is un- 
necessary here to give the details of M. Brocu’s mode of 
experimentation; but it consists essentially of a wheel with 
a thin piece of quill projecting from its border. This is 
made to revolve, and, as soon as the sensation is felt, the 
finger is flexed and scratches a line on the surface of a 
smoked glass within the rim of the whee]. The physiological 
time embraces several elements—namely (1), sensation, in- 
cluding its reception at the integument and its transmission 
through the sensory nerves; (2) the transformation of the 
sensation into voluntary effort; (3) the transmission through 
the motor nerve; and (4) the execution of a muscular con- 
traction. 

M. Bioca soon found that no modification of experiments 
of this nature gave satisfactory results, because in all in- 
stances the elements of the calculation include a factor— 
namely, the period occupied in the transformation of a 
sensation into a voluntary effort—which is incapable of pre- 
cise estimation, and varies with different individuals and 
under different circumstances, so that an excitation received 
by the hand or fingers can actually be recorded more quickly 
than one received on the forearm or face, though the course 
of the sensory nerve is manifestly shorter. He then modified 
his method, founding it on the longer or shorter persistence 
of the sensations; so that, if two shocks are received suc- 
cessively, one by each hand, when the interval between 
these two shocks is sufficiently short (one forty-fifth of a 
second on the average), the two sensations are felt as one. 
The only explanation of this is that the sensation of the 
first shock persists with an intensity not sensibly altered 
when the sensation of the second shock arrives. This per- 
sistence appears to augment in duration in proportion as 
the shock is more rapid, though in feeble proportion. If 
the second shock be received by some part nearer the senso- 
rium than the first—as on the nose,—apparent synchronism 
can only be obtained by allowing a longer interval to elapse 
between the two. The difference of the two intervals will, 
it is obvious, measure the difference in the duration of the 
transmissions from the more distant and the more approxi- 
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mate point to the sensorium. The impressions made must 
of course have the same intensity. The general result of 
all the experiments performed on these principles gave a 
much larger figure than that obtained by M. Scuetske— 
namely, 156 metres per second. The rapidity of trans- 
mission was greater in the spinal cord than in the nerves, 
being 194 metres per second in the former and 132 metres 
per second in the latter. One other fact was ascertained in 
the course of the experiments—viz., that the persistence of 
a tactile sensation augments as the acuteness of sensibility 
diminishes. 


Mvucu activity has been manifested on the part of the 
Royal Commission on Vivisection. The meetings of the 
Commissioners have of late been more frequent, and very 
considerable progress has been made in the examination of 
witnesses. The publication of their report will be antici- 
pated with considerable interest on many grounds. So 
many sensational, exaggerated, and misleading statements 
have been promulgated in regard to what is actually done 
in this country, and so much prejudice and ignorance pre- 
vail as to the objects and nature of such experiments, that 
it is time the truth in regard to these things should be 
stated. That animal experimentation is perfectly justifiable 
under certain circumstances few would deny, even among 
those most strongly opposed to it; and, on the other hand. 
we believe it to be a libel on the medical profession to sup- 
pose that those who recognise the vast importance of such a 
method of elucidating the truth in physiological or patho- 
logical inquiries do otherwise than regard some of the 
alleged practices in this respect as barbarous and unneces- 
sary. We say alleged, because it is next to impossible to 
discriminate between what is true, falee, exaggerated, or 
misleading in many of the statements that have been put 
forward. And we need do no more than point to a paper 
on the “ Moral Aspects of Vivisection,” by Miss Frances 
Power Cops, reprinted from the New Quarterly Magazine, 
by way of illustration. This lady can have no personal 
knowledge of the subject, nor is it to be presumed that 
she possesses the physiological information necessary to 
enable her to discriminate between the real and the 
apparent results of pain in any given animal forming 
the subject of an experiment beyond that which can 
be gathered from the perusal of a description of it, 
drawn up in too many cases in either an inaccurate or a 
misleading way. Will any candid person say that any- 
thing so preposterous could have been present in Professor 
Rutuerrorp’s mind as to have led him to defend the vivi- 
section of animals on the ground of “ better fixing an im- 
pression by the sight of their agonies than could be effected 
by the verbal description of a lecturer”? Then, again, 
it is urged that “keenness of observation, or a memory 
of their own youthful insensibility, ought to teach all 
professors of physiology that they are indulging a male- 
ficent tendency which already exists in their pupils’ dis- 
position when they invite mere lads of the Bob Sawyer 
type to watch their frightful experiments—the more fright- 
ful, so much, alas! the more attractive.” To anyone 
acquainted with the facts, the incorrect and misleading cha- 
racter of such a representation must be at once apparent. 


Statements of this kind entirely defeat their object, and 
rightly so. It cannot be urged by anyone that we have 
treated this subject of vivisection without recognising the 
full measure of moral responsibility involved in it, or that 
we have endeavoured to interpose any barrier to its being 
fully and dispassionately considered by a properly con- 
stituted commission. We shall be glad of whatever light 
can be let into it; and if the Royal Commission, now sit- 
ting, can define the limits of our duties and responsibilities 
to the lower animals, and say how far we are justified, con- 
sistently with these, in having recourse to experiments, we 
shall be quite prepared to give their report every con- 
sideration. 


Sunotations. 


THE HOSPITAL SUNDAY FUND. 


Ir will be generally admitted that the Report of the Dis- 
tribution Committee of the Hospital Sunday Fund is, with 
some exceptions, almost as satisfactory a document this 
year as it could be under the circumstances, although it 
will not in any quarter excite enthusiasm. We are ashamed 
to have to say that the eum to be divided was less this year 
than last by £2871 8s. 6d. The hospitals this year have 
received only £22,945 12s. 1ld., against £25,307 12s. 3d. last 
year; and the dispensaries have received only £2531 9s. 2d., 
against £3040 18s. 4d. last year. It is more easy to explain 
this falling off than to justify it. There are two facts to be 
regarded as explanatory: the first is, that the Hospital Sun- 
day was unfortunately a very wet day; the second, that the 
disorderly meeting of those who were dissatisfied with the 
distribution of last year undoubtedly did much harm for 
the time being. 

While a comparison of the grants of this year with those 
of last shows, in the majority of instances, a diminished 
grant, it is not so with all. The Metropolitan Free Hospital 
gets £280 this year, instead of £78. (We write in round 
numbers.) The Hospitals for Women have been generously 
treated, getting this year £583 13s. 4d., against £398 11s. 10d. 
Jast year. The special hospitals, exclusive of the Chest 
Hospitals, which also get more, receive £2138 4s. 10d., 
against £1215 4s.5d. The Convalescent Hospitals get this 
year £989 12s. 6d., against £758 2s. 3d. last year. 

An important discussion took place at the meeting of the 
Council on Monday as to the power of the Council t» review 
or modify the awards determined by the Distribution Com- 
mittee. Both Mr. Kitto and Dr. Kennedy considered that 
hospitals and dispensaries dissatisfied with their awards 
have a right of appeal to the Council according to the in- 
structions agreed upon this year for the guidance of the 
Distribution Committee; and both Mr. Kitto and Dr. 
Kennedy took a very active part in formulating these in- 
structions. Mr. Brudenell Carter took the same view, and 
strongly—but not too strongly—expressed it. ‘T'he instruc- 
tion in question is to the effect that the Committee of Dis- 
tribution shall present their report to the Council before the 
fund is finally distributed. If this is not intended to bea 
perfectly unnecessary and misleading instruction, it implies 
that the awards are not irrevocably fixed until sanctioned 
by the Council; in other words, that the Council has the 
power to alter them. Of course it is to be taken for granted 
that this power would not be exercised wantonly. It seems 


plausible to claim absolute authority and responsibility for 
the Distribution Committee, as Canon Miller did. But if 
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that view is to be accepted, the Council ought not to be 
asked to go through the vain form of endorsing a report. In 
our opinion, the Distribution Committee, though entitled to 
great praiseand many thanks, is a little too thin-skinned. 
A little more respect is due to the Council. Can anything 
be more unreasonable than to summon a meeting at a very 
short notice to receive the report of the Committee of 
Distribution, without previously circulating the report, and 
giving members a chance of becoming acquainted with it? 
This procedure, it is understood, will not be repeated another 
year. We are satisfied that the Distribution Committee 
will do well in giving a little more generosity of construe- 
tion to the instruction which requires their report to be 
presented to the Council before the fund is finally distri- 
buted. It is by ample criticism and by appeal to the 
Council that full public respect is to be gained for the 
distribution. 


THE PREVENTION OF INFECTION. 


Tue peculiar difficulties which beset the control of in- 
fectious diseases, and the limitations of the sanitary law as 
it affects them, are well shown in a case brought, in the 
course of last week, before the Clerkenwell Police-court. 
Scarlet fever, at the beginning of September, had appeared 
in the family of a working-man living in Islington; the 
disease, as would seem from the reports published in the 
daily journals, being present among other families occu- 
pying rooms in the same house. The eldest child of the 
workman referred to, while ailing from what subsequent 
symptoms would indicate as unrecognised scarlet fever, 
was sent awnxy to Tottenham, returning home some days 
after with “slight dropsy,” which was followed by “ low 
fever.” At the beginning of October, a medical man 
having certified that the children who had suffered from 
scarlet fever had so far recovered “as to be quite safe as 
regarded the power of communicating the disease,” the 
workman removed with his family to another residence in a 
different part of Islington. These facts coming to the 
knowledge of the Vestry’s sanitary officers, proceedings 
were taken against the workman, first for “transmitting, 
without previous disinfection, certain articles of bed- 
ding, clothing, and other things, which had been ex- 
posed to infection from scarlet fever,” and, next, for 
having failed to cleanse and disinfect the premises he then 
occupied, he having been required to do so, under the 
provisions of the Public Health Law, by the Vestry. Cleans- 
ing in this case was interpreted by the Vestry, through 
its inspector of nuisances, to mean, among other things, 
removal! of paper from the walls of the occupied rooms. The 
Vestry failed to sustain its case on the first charge, and sub- 
stantially the same result followed on the second charge. 
It was not shown to the magistrate’s satisfaction that 
needful disinfection had not been applied to the trans- 
mitted goods ; while it was not disputed that the fitness of 
removal of the family had been certified by a qualified 
medical practitioner. Again, the requirement of the vestry 
that the term “cleansing” should be made to include re- 
moval of wall-papers, proved a stumbling-block to a sum- 
mary decision on the second charge, the difficulty in the 
magistrate’s mind not being lessened by the fact of the 
Vestry’s interpretation of the law being presented to him as 
a matter over which he had no discretionary judgment. 
This charge was, in consequence, adjourned for a fortnight, 
in order that, if practicable, some arrangement might be 
come to between the Vestry and the workman. The magis- 
trate is reported to have observed on this part of the case, 
that “ there seemed to be a most arbitrary power vested in 
the nuisance authority, and he was powerless in the 
matter.” 


The result of this case is very greatly to be deplored. 
There is much to be done before popular feeling will move 
smoothly with the present provisions of the law for the 
control of infection, limited, and, from the strictly medical 
aspect, insufficient though these may be. It is of peculiar 
importance therefore that, when it is attempted to enforce 
the provisions of the law in this respect, the cases should 
be carefully selected, so as to avoid as far as possible any 
liability to failure. Few things are more mischievous in 
the application of sanitary law than a magistrate being 
brought, as it were, into collision with the sanitary autho- 
rity to the deterioration of the latter’s influence. So 
careful was the Legislature to provide for the diffi- 
culties which it saw must interfere with any attempt at 
stringent application of the law in this respect, and to meet 
the prejudice against its enforcement which might thus 
arise, that it gave power to the sanitary authority itself to 
effect necessary processes of cleansing and disinfection if 
owners and occupiers were unable, from “ poverty or other- 
wise,” to carry them out effectually and if they consented. 
So far as published reports afford a means of judgment, 
this case was eminently one in which the Vestry of 
Islington should itself have undertaken the cost of the 
measure it was desirous to have carried out, and not 
have courted failure, as it did, to the prejudice of 
the law. What likelihood was there of success on the 
first charge in face of the medical certificate given by the 
family medical attendant? Here the Vestry has unwisely 
contrived to enlist the prejudices of the medical profession 
against them, as well as the public. And the question 
is not merely that of the individual judgment of a parti- 
cular medical man, but of a principle of action which very 
considerably affects the medical man’s relations to his 
patients. Again, when an important provision of the law 
is presented to the public as an arbitrary enactment of 
which the interpretation must rest with an inspector of 
nuisances, and not with a magistrate, before whom a case 
based upon it is heard, it must be obvious that such a law 
will not be long tolerated, and that it must interfere with, 
rather than help, the object it is designed to promote. 

It is particularly unfortunate that, at a time when it is 
sought to strengthen rather than weaken the law respecting 
the control of infection, this unlucky case should have 
arisen to prejudice the magistrate’s bench, the medical 
profession, and the public alike, on the subject. 


COLOUR AND HEAT. 


Tue curious, though somewhat costly experiment of the 
willow-pattern plate should not be allowed to slip out of 
memory. It has a bearing on the question of public health. 
Dr. Richardson did not allude to the topic in his graphic 
outline of “ Hygeiopolis,” but it could not be wisely ex- 
cluded from a scheme worked out more fully than was 
possible with a fancy sketch, however suggestive and in- 
teresting. Having provided your plate, and sacrificed it to 
the cause of science, you put it into the centre of a clear 
and brisk fire. Of course it flies to pieces, but some of the 
fragments are probably large enough to be taken out with 
a pair of tongs when heated to redness, and exposed in a 
dark room. The pattern glows white on a dark ground, 
the explanation being—to speak roughly—that the dark 
colour of the pattern first absorbs, and then gives off, more 
heat than the white ground. Apply the same principle to 
the surface of a town or city exposed to the sun. The re- 
lative proportions of dark-coloured area, whether foliage, 
grass, earth, or black-slate roofing, and of light-coloured 
surfaces, such as stone pavements, macadamised or chalky 
roads, will determine the heat absorbed from the sun’s rays 


by day, and the radiant heat given off by night. But more 


SOM PY eee ot waa pon 


— 
| 
| 
4 | 
fi 
bit 
{ 
4 
| 
i 


Tse Lancer, } 


MORTALITY FROM SCARLET FEVER.—PREVENTIVE MEDICINE. [Nov. 6, 1875. 673 


than this, there can be no doubt that just as the compara- 
tive heat of tropical and cold regions is one cause of winds— 
the cold air rushing in horizontal currents from the cooler 
to the warmer districts of the earth’s surface,—so, in a 
smaller, but not unimportant degree, the displacement of 
the lowermost strata of the atmosphere, and the consequent 
ventilation of streets and houses, is affected by the colour 
of large tracts of surface in and arouud our great cities. 
The preservation of green lands has a sensible effect on the 
healthiness of adjacent residential property wholly apart 
from the facilities which these grounds may offer for 
pleasure and exercise. The larger bearings of these con- 
siderations will be obvious, and one small but singular 
custom, in which we fly in the face of nature, should be 
modified by them. White hats and clothes are worn in 
the summer because they do not so readily as dark- 
coloured articles absorb the heat. This is a rational expe- 
dient, but it is not so reasonable to forget, when winter 
comes round, that dark surfaces radiate heat, or allow it to 
escape, as rapidly as they absorb it. Ata season when the 
heat of the body is almost entirely generated and supported 
from within, it seems unaccountable that people should so 
commonly affect dark clothing. The fact that animals in 
the cold regions are provided with white furs in winter 
points to the more jadicious selection. The rule is simple 
enough. When it is wished to take in heat easily or to give 
it off rapidly, the surface should be of a dark hue; when the 
object is either to keep out the external heat or to preserve 
that which is generated within, the colour should be white 
or bright. The practice of putting on the most sombre and 
depressing garb at a season when everything has a ten- 
dency to look gloomy is unnecessary, and considering that 
it is the reverse of cheery, it might, with advantage to health 
and spirits, be extensively modified. There should be no 
difficulty in procuring stuffs for clothing combining sufficient 
substance and low-conducting material with light and 
cheerful colours. 


HOSPITAL MORTALITY FROM SCARLET FEVER. 


Tue difficulty, if not impossibility, of successfully re- 
pressing epidemics of scarlet fever and other zymotic dis- 
eases, more especially in urban populations, without hospital 
accommodation to secure isolation of the patients, bas been 
very generally recognised. Dr. Buchanan expressed some- 
what recently an opinion that a provision of at least one bed 
for each 1000 of the population would be necessary in order 
that we should be fully prepared so to deal with these dis- 
eases that they might eventually be stamped out. Com- 
paratively but little of this hospital accommodation has yet 
been provided, but this only renders the facts that may be 
learned from the experience of those hospitals in operation 
the more valuable for future guidance. In London the 
Metropolitan Asylums Board possess a fever and small-pox 
hospital at Homerton, and two similar hospitals at Stock well. 
The total accommodation provided by these four institutions 
is 576 beds. As small-pox has scarcely existed in the metro- 
polis during the present year, and the prevalence of fever 
has been very far below the average, a large proportion of 
this hospital accommodation since the beginning of the 
present year has been devoted to the treatment of scarlet 
fever cases. The Registrar-General in his last Weekly 
Return published some valuable figures giving tbe results 
of the treatment of scarlet fever in these hospitals during 
the first nine months of this year. The number of cases 
admitted during this period was 792, of which 385 were 
treated at Homerton and 407 at Stockwell. The number of 
cases discharged recovered from the two hospitals was 581, 
and of deaths 109. The proportion of deaths to cases 
treated was 14°7 per cent. in the two hospitals: 14°4 per cent. 


at Homerton and 15:1 at Stockwell. Thus in the two hos- 
pitals there were 6°8 cases to each death, and the Registrar- 
General remarks that “if it were safe to assume that the 
mortality in scarlet fever cases was the same, whether 
treated at home or in hospital, it might be estimated that 
there have been 18,469 cases in London since January Ist 
last, as we know that 2716 deaths have been recorded.” An 
opinion is expressed that the actual number of cases has 
been considerably in excess of this estimate, inferring that 
the proportion of deaths to cases in those hospitals, 14°7 
per cent., is higher than in cases treated at home. This is 
a subject which demands most careful investigation at a 
time when the provision of these hospitals for infectious 
diseases is being urged upon the sanitary authorities of so 
many of our large towns. There is much difficulty, how- 
ever, in obtaining authentic returns of a sufficient number of 
cases occurring out of hospital to compare with these hos- 
pital results; and it ie highly necessary to bear in mind 
that there is a natural tendency to send the most severe 
cases to ‘hospital, and to leave the milder ones for home 
treatment. 


PREVENTIVE MEDICINE. 


Ir the medical profession bad simply a keen eye to its own 
interests we should not find so many of its members in the 
van of sanitary progress. Asa matter of pecuniary profit, 
merely, it would be better for them if no check were imposed 
by vaccination on the progress of small-pox; and of all per- 
sons in the world, medical men have least apparent interest 
in taking up the Prime Minister’s parable and joining in a 
crusadein favour of pure air and cleanliness. Letanyonethink 
of the loss that would be incurred by the medical profession 
in the way of fees, if typhoid fever alone were obliterated 
from our medical nomenclature! Still, with no slight dis- 
play of indifference to considerations of personal agrandise- 
ment, doctors are never tired of discoursing—and to ears 
that are dull of hearing often—on the beauties of cleanliness 
and of enforcing its close proximity to that other virtue with 
which it is proverbially, though not always practically, allied. 
Little by little the battle is being won, however, and each 
year finds people becoming more impressed with the con- 
viction that it is easier to prevent than to cure disease, and 
that the way to set about this prevention lies close at hand— 
viz., in ensuring that the common things of life be good and 
wholesome. If we have no recent great discovery like that 
of vaccination to boast of, and if we have to content our- 
selves with the record of its triumphs expressed by the fact 
that during last quarter small-pox caused only 164 deaths 
in all England and Wales, we may still point, with some 
satisfaction, to the progress we are making in tracing dis- 
eases to their sources and to our success in attacking 
them. The doctor of the present day does not consider that 
he has fulfilled his task when he has prescribed for his 
patient; be has to ask himself whether the ailment can 
be attributed to any preventable cause, to satisfy himself on 
several matters of domiciliary and domestic hygiene, and, in 
the event of its being an infectious disease with which he 
is dealing, to do his utmost to secure its circumscription 
within the narrowest limits. If this be so in civil life, the 
duties of a medical officer of the public service have to be 
supplemented by a knowledge of medical topography, a 
consideration of favourable time and season for an under- 
taking and a cureful preparation of the necessary means 
and appliances for its successful issue. Two leading articles 
in the same number of The Times recently,—the one on the 
Registrar-General’s Quarterly Return, the other on the 
Congo Expedition—will serve to illustrate these two phases 
of preventive medicine, and to indicate that its claims on 
public attention are being more and more fully recognised. 
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RECISTRARS AS ACENTS FOR QUACK INFANT 
MEDICINE VENDORS. 


Tue enterprising proprietors of a widely advertised quack 
medicine, which professes to afford instant relief in “ con- 
vulsione, flatulency, affections of the bowels, difficult teething, 
thrusb, rickets, measles, whooping-congh, or vaccine inocula- 
tion,” and rejoices in the name of ‘ Infants’ Preservative,” 
have recently adopted a new method to push their nostrum. A 
circular has been addressed to every registrar of births and 
deaths in England and Wales, offering to pay him at the 
rate of twopence for delivering a circular advertisement of 
this “‘ Infants’ Preservative” together with the vaccination 
notice at the registration of every birth. It is needless to 
point out how mischievous euch a form of advertising would 
prove, which in the eyes of the ignorant invests this patent 
specific with an official sanction, if not recommendation. 
It is with pleasure we hear that a large number of regis- 
trars immediately reported the circumstance of the appli- 
cation to the Registrar-General, who has expressed his 
disapproval of registrars accepting such an agency, and his 
hope that “no registrar in England and Wales will comply 
with the invitation” conveyed in the circular. There is 
reason to fear, however, that all the 2193 registrars will not 
see the impropriety of acceding to this application without 
referring it to their official chief; and it may be hoped, 
therefore, that the profession and the public will report to 
the Registrar-General any case in which these circulars 
have, to their knowledge, been distributed in the manner 
above described. We shall not be surprised if we next hear 
of a circular from the Anti- Vaccination League being ad- 
dressed to registrars, offering payment for the distribution 
ef their pernicious literature at the registration of each 
birth! If the official distribution of an advertisement of a 
quack medicine were once sanctioned, we hardly see how 
the anti-vaccinators could be denied the same privilege. 


ENTERIC FEVER ON BOARD THE “CORNWALL” 
SCHOOL-SHIP. 


Tris satisfactory to record that during the past week no 
fresh cases of fever have occurred on the Cornwall school- 
ship, that there has been up to the present time only one 
fatal case, und that all attacked are progressing favourably. 
Since the commencement of the outbreak 71 boys have been 
removed from the ship. Of these 34 were sent to the 
Seamen’s Hospital at Greenwich, and are considered by Dr. 
Ralfe, under whose charge they have been, all cases of 
typheid. Six boys were sent to St. Bartholomew’s Hospital, 
2 of whom are under Dr. Andrew, 2 under Dr. Church, and 
1 each under Drs. Black and Southey. Dr. Robert Bridges, 
senior house-pbysician, informs us that 4 out of the 6 cases 
are classed as typhoid, but that the others are doubtful. 
Dr. Glen Bott, surgeon to the Cornwall, has had under his 
immediate care 31 cases, all of which are diagnosed as 
enterica. Of these 1 ended fatally, 8 are still under treat- 
ment in the shore hospital at Purfleet, and 22 were trans- 
ferred to the Corporation hoespital-ship Rhin, below 
Gravesend, under the care of Dr. Whitcombe, surgeon 
tothe vessel. ‘'here were also sent to the Rhin 19 sus- 
pected cases, but all these latter are, up to the present 
time, quite well, and Dr. Whitcombe reports that the sick 
and convalescent are all progressing favourably. Thus, 
out of a total of 235 boys, 65 have been attacked, and one 
officer. With respect to the admissions into the Seamen’s 
Hospital, Dr. Ralfe says: “ The first case was admitted on 
the 20th of September, and was undoubtedly typhoid, with 
characteristic rash, diarrbcea, and pneumonia. No other 
cases were admitted till after the lst of October, and on 
that day came a group of 19 cases, 10 of which had well- 


marked rash, with diarrhea; and others had no rash, but 
high temperatures and diarrhea; and 4 had only a high 
temperature, but no rash or diarrhea. In most of these 
cases the bigh temperatures were continued to the end of 
the third and beginning of the fourth week. All these 
patients were admitted between the Ist and 7th of October. 
On the 17th and 18th of October, 6 others were sent in, less 
decided in character, 1 only being a well-marked case of 
typhoid, having a copious rash, diarrhea, and intestinal 
hemorrhage. Another had epistaxis, but no rash or diar- 
rhea. These are still under treatment, but the other 4 
‘were convalescent at the end of the second week. On the 
25th of October a batch of 8 were admitted. There was 
nothing typical about these, only slight elevation of tem- 
perature, and in one or two slight diarrhbwa; their tempera- 
tures are now normal. I consider all these to be typhoid, 
the boys who were most susceptible to the poison taking 
the disease earlier and more severely, and exhibiting more 
marked symptoms; whilst those who were less susceptible 
only succumbed after repeated exposure to the infection, 
and then had the disease in a milder form, the latter cases 
being evidently extremely mild enteric fever, aborting at 
the end of the second week.” 

Several of the more important suggestions made by the 
Port Sanitary Authority, as to water-supply &c., have been 
adopted; but it is probable that the Cornwall will be en- 
tirely emptied and cleansed before reoccupation, when the 
epidemic is fairly at an end. The advisability of removing 
the ship to a more healthy situation (as regards the main- 
drainage outfalls) is also under consideration; but we shall 
probably be enabled next week to give a summary of the 
entire sanitary measures recommended. She is in a ma- 
terial degree under the control of the Home Office; and 
the last three reports of their chief inspector, the Rev. 
Sydney Turner, are to the effect that the ship was in ex- 
cellent order, and well administered. A letter from the 
Port Medical Officer that appeared in The Times of Tues- 
day indicates that, in many respects, school-ships require 
special attention and supervision, and that, at all events in 
the Thames, a floating hospital in their vicinity is very 
much needed. 


THE MAUNSELL TESTIMONIAL FUND. 


WE note with much satisfaction that the fand in aid of 
the widow and children of our late Dublin correspondent, 
Dr. Maunsell, raised in testimony of his public services, is 
augmenting rapidly, and that every prospect exists that 
very creditable sum will be obtained. This is as it should 
be, for work such as Dr. Maunsell has done, and to the 
furtherance of which he devoted himself with such energy 
and ability, is worthy of all praise; and when, as in this 
case, the worker is stricken down prematurely, bis family is 
entitled to every consideration and support. 

There is, however, something in the Maunsell testimonial 
which merits more than a passing comment, and it is this— 
that this is the first occasion where a gentleman solely 
engaged in Poer-law medical practice, and whose writings 
to the superficial observer appeared to be devoted almost 
entirely to the interests of his Poor-law medical brethren, 
should have had his work recognised by contributions not 
alone from that branch of the profession to which he 
belonged, but also from men like Sir W. Jenner, Sir Dominic 
Corrigan, and from others in no way connected with the 
service. Nor is this all; distinguished laymen, such as the 
Lord Chancellor of Ireland, the Chief Secretary, Sir M. 
Hicks Beach, and several Irish members of Parliament, 
have also forwarded their contributions. When the late 
Richard Griffio, who worked so heroically to redress the 


grievances of Poor-law medical officers, was hors de combat, 
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and a testimonial was originated in recognition of his 
services, hardly one member of the profession outside the 
ranks of the Poor-law Medical Service contributed. This 
evidence of respect on the part of the élite of the profession 
and of distinguished laymen for Maunsell’s labours, betokens 
an immense advance in public appreciation of the value to 
the community of the services of Poor-law medical officers, 
and the true nature of whose work in his own country 
Maunsell did so much to erhibit. 


A SUPPOSED HYCEIOPOLIS IN WILTSHIRE. 


Ar the last monthly meeting of the Town Commissioners 
at Bradford-on-Avon, the medical officer of health reported 
that the annual death-rate within the Bradford Improve- 
ment District during the three months ending 30th Sep- 
tember last had been as low as 7°5 per 1000! It is much to 
be regretted that such a report should prove “too good to 
be true,” as so low a death-rate during three months in this 
small] Wiltshire manufacturing town might have been use- 
ful as evidence of the possibility of the rate of 8 per 1000 
in the imaginary Hygeiopolis. Unfortunately, however, 
facts and figures are against the accuracy of this low death- 
rate. The medical officer of health acknowledges that 20 
deaths occurred in Bradford during the three months ; the 
population of the Improvement District at the Census in 
1871 was 4871, and as it is improbable that it now exceeds 
5000, it is easy to calculate that the annual death-rate last 
quarter was equal to 16 per 1000 instead of 7°5. Itis evident 
that in order that 20 deaths in three months should give 
a rate of 75 per 1000, the population must exceed 10,000, 
and it is impossible to believe that the population of Brad- 
ford-on-Avon has more than doubled itself since 1871. At 
the meeting, when the report containing the announcement 
of this low death-rate was presented, considerable discussion 
took place among the commissioners as to alleged nuisances 
arising from slaughter-houses in the town. The general 
conviction seemed to be that these slaughter-houses, although 
not considered nuisances when they were first used as such, 
are without doubt improperly situated now, and that no- 
thing would be satisfactory except their removal out of the 
town. In spite of the blunder now pointed out, Bradford- 
on-Avon appears to have enjoyed good health lately, but 
we would urgently recommend its sanitary authority to 
abate the slaughter-house nuisance that exists in its midst 
at once, and not to wait for a high death-rate to result there- 
from before taking active steps in the matter. 


PROPYLAMIN IN ACUTE RHEUMATISM. 


Tuts remedy, which was first recommended by a German 
army surgeon, has been used with remarkable success in 
the Garrison Hospital at Dresden. According to his report 
in the Berlin. Klin. Wochenschrift, Staff-surgeon Dr. Leo 
treated twenty-eight soldiers exclusively in the manner first 
tried by Dr. Loewer, of Altenburg. Of a solution of one 
gramme of the drug in 120 of peppermint-water, with 
10 of sugar, a tablespoonful was given every two hours ; 
altogether from three to five grammes were so taken by 
each patient, whose limbs were bandaged with cotton- wool 
and cardboard. All the twenty-eight cases suffered from 
multiple joint affections ; in fourteen cases the disease ap- 
peared for the first time, in the other fourteen it was re- 
current once or repeatedly. Five cases were complicated 
with slight, five with severe affection of the heart, one with 
acute cedema of lungs, and one with diphtheria. All were 
restored to perfect health and military duty except one, 
which required a course of the Teplitz waters, though there 
is a certain prospect of his ultimate fitness for service also. 
The average duration of the illness in these cases was 17:7 


days per head; none was discharged before full recovery 
was proved by increased weight of body and gymnastic 
exercises. The effect of propylamin is summed up by the 
author to have been marked by the following points :— 
1. The disease becomes very soon subacute, and remains so to 
the last. 2. The sedative effect on the nervous system is 
shown by decreased tension in the circulatory apparatus ; 
pulse and respiration become slower, and high fever de- 
creases within thirty-six hours. 3. With at first profuse, 
then more gentle perspiration, pain decreases very markedly. 
4, The colour of the skin acquires a peculiar greyish tint (?) 
5. Sleep quickly returns, and is not interrupted by pain. 
6. With a cleaner tongue appetite returns fast. 7. The 
quantity of urine is not much increased; it is mostly 
clear and transparent, only slightly acid, and with little 
sediment. 8. All patients took the drug without dislike ; 
it was never applied externally. The discrepancy of results 
in the use of propylamin Dr. Leo ascribes to the great 
differences in its preparations. According to the careful 
analysis of Petit, the amount of alkali in the officinal drug 
varies from 0°02 to 0°55 in 1 gramme. This may be due 
to the defective mode of preparing it, or to the variable con- 
stitution of the herring-brine from which it is made. 


“SEA LECS.” 

Noruixe is more curious among the phenomena of sea- 
sickness than the disappearance of the symptums while 
their cause persists. It is a remarkable instance of the 
rapid accommodation of the organs of the body to condi- 
tions which at first produce a very profound disturbance of 
their functions. The mechanism of this accommodation 
will be understood only when we know with certainty how 
sea-sickness is produced. It must be remembered that the 
effect is comparative, not absolute. A passenger making an 
occasional voyage, who has become accustomed to a mode- 
rate degree of movement and can bear it without dis- 
comfort, is prostrated by a greater degree or an unusual 
variety of movement. Even the sailor who is undisturbed 
by any motion of his ship may be rendered sick by that of 
a small boat. This acquisition of indifference to the motion 
of a ship is usually simultaneous with that of the power of 
balancing the body so as to counteract the lateral inclina- 
tion of the vessel to one side or the other. A correspondent 
has called attention to this circumstance and to the relief 
afforded to commencing discomfort by a similar studied 
adjustment of the position of the body to the surface of the 
vessel, so as to counteract its displacement. He points out 
that animals may sometimes be observed to neutralise the 
lateral roll of the vessel in the same way. But such adjust- 
ment can counteract none of the vertical movement of the 
ship, and there is strong evidence to show that it is the 
vertical motion to which sea-sickness is chiefly related. The 
acquired indifference to the toss is clearly more than the 
advent of the “sea legs,” although the two are often simul- 
taneous. 


THE CROYDON FEVER EPIDEMIC. 


Durinec the week ending 30th ult. no less than seven 
more fatal cases of enteric fever were registered in Croydon, 
raising the number of deaths which have resulted from the 
disease since the outbreak of the epidemic last spring to 
72. The number during the last week of October exceeded 
by two that in any previous week of the epidemic. The 
Registrar-General considers that the first fatal case of the 
epidemic occurred in the week ending 27th February, but 
during the seven weeks ending 10th April the deaths only 
averaged one per week. In the next nine weeks, ending 
12th June, 28 fatal cases occurred, averaging rather more 
than 3 per week, after which the fatality declined again to 
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17 in the next fourteen weeks, ending 18th September. 
After the middle of September the disease again became 
more actively fatal, and caused 20 deaths in the six weeks 
ending 30th October, a higher average than at any previous 
period of the epidemic. Although this epidemic has now 
prevailed for more than eight months, and has caused these 
72 deaths, independently of a far larger number of attacks, 
it may be said that no earnest and thoronghly independent 
attempt has been made to discover its real cause. One-half 
of those in Croydon who trouble themselves about this re- 
markable epidemic are as certain that it is due to the con- 
tamination of the Croydon water through its intermittent 
supply, as the other half are determined to accept no other 
cause than the sewage farm. Under these circumstances 
we are glad to see a suggestion from a correspondent of the 
Croydon Chronicle, that a general meeting of the inhabitants 
should be called to consider what means ought to be taken 
to ascertain the cause of this epidemic. An appeal from 
an influential public meeting of ratepayers to the Local 
Government Board for a thoroughly independent investi- 
gation of all the circumstances of the epidemic by one of 
their experienced medical inspectors, would probably be the 
most judicious step that could be taken, Itis of far more than 
local interest that the cause of the Croydon epidemic should 
be discovered, as each epidemic which is satisfactorily traced 
to its true source is not only a valuable contribution to our 
knowledge of the causation of disease, but it weakens the 
power of what has been called “ vulgar fatalism,” which is 
the greatest obstacle to sanitary progress. 


SANITARY PROGRESS IN TOWN AND 
COUNTRY. 


In the Quarterly Return just issued by the Registrar- 
General especial reference is made to the evidence of 
sanitary progress afforded by comparison of recent death- 
rates in town and country, with those which have prevailed 
in past years. During the three months ending September 
last, the annual death-rate in the thirteen millions and a 
half persons living in our large towns was equal to 223 per 
1000; whereas in the remaining population of rather more 
than ten millions, living in the smaller towns and villages 
and in purely rural districts, the death-rate was but 17°2 
per 1000. Compared with the average rates in the same 
populations during the corresponding quarters of the ten 
preceding years the urban rate showed last quarter a decline 
of 1°6 per 1000, but the rural rate had only decreased by 
01 per 1000. A comparison of the mortality from diarrhea 
during the recent summer is instructive. In our eigh- 
teen largest towns the annual death-rate from diarrhea 
during the summer quarters of 1873 and 1874 had averaged 
45 and 3°8 per 1000, while in the same quarter of this year 
it further declined to 3°6. In fifty other large towns this 
diarrhwa-rate has been successively 2°9, 3:0, and 32 per 
1000. In England and Wales, exclusive of these sixty-eight 
large towns, the rate from diarrbma, which was but 13 per 
1000 in the third quarter of 1873, had increased to 1°4 and 
1°6 in the same periods of 1874 and 1875. Thus, the death- 
rate from diarrhoea, a disease the mortality from which 
appears to bear most consistent proportion to sanitary 
condition, and which in the past three years has shown a 
marked decline in our largest towns, has somewhat in- 
creased in the large towns of the second rank as to size, 
and has increased more markedly in our principally rural 
population. While noticing the undoubted evidence of 
improved sanitary condition in our largest towns, the 
Registrar-General, in remarking upon the absence of similar 
proof of progress in the rural districts, partly attributes it to 
local boards of guardians, who were constituted the rural 
sanitary authorities by the Public Health Act of 1872, not 


having yet formed an adequate estimate of their respon- 
sibilities under that Act; and partly to the fact that 
“except in certain localities where combined sanitary dis- 
tricts have been formed, the medical officer of health is 
usually a local practitioner, often without any special 
qualifications for the appointment, who receives an almost 
nominal salary.” In our largest towns, with few exceptions, 
efficient medical officers of health have been appointed who, 
being debarred from private practice, have devoted their 
whole energies to the furthering of sanitary progress, and 
with satisfactory results. In our smaller towns and our rural 
districts the Registrar-General concludes that “ the growing 
evils of overcrowding, the increasing difficulties of sewage- 
disposal, and the continued pollution of streams, in many 
cases used as sources of water-supply, have not even been 
kept in check.” The aspect of sanitary matters in rural 
districts implies a partial failure of the provisions of the 
Public Health Act of 1872. 


CHLORALISATION. 


Tue popular appreciation of chloral, with its effects for 
a time so delightful, and ultimately so delusive, will not be 
lessened by an account copied by a contemporary from Galig- 
nani of the virtues of this hypnotic. According to Dr. Papillaud, 
whose paper read before the Academy of Medicine is the basis 
for the account, chloral is a remedy of almost universal use, 
and almost unlimited power. Two cases of lock-jaw under 
his care, and six under that of Dr. Verneuil, have yielded to 
its influence. In small-pox it has permitted, if not caused, 
recovery. In pleuro-pneumonia it is equally useful. But 
its greatest, most precious, and, it must be admitted, most 
permanent effect is to be found in its power of soothing the 
last sufferings. “A dying person may thus be spared the 
physical and moral sufferings of his approaching decease. 
A consumptive girl, by the administration of chloral, died 
without pain, instead of wrestling uselessly with asphyxia.” 
Unquestionably sedatives have a place in the treatment of 
disease of the highest importance, but their use needs 
careful regulation, and the agony of death can rarely be 
assuaged except by accelerating its course and hastening its 
end. Our feelings and belief forbid us to obscure conscious- 
ness during the last moments of life, and still more do they 
add fresh force to the continued validity of the sixth com- 
mandment, without a violation of which the euthanasia can 
hardly be actively secured. 

PERVERSITY IN PAVING. 

Tuenrz is no really supreme or controlling authority in the 
metropolis, and it is vain to expect uniformity of adminis- 
tration. Each vestry does what seems right in its own 
eyes, or in the eyes of the multitude of its councillors, and 
the public suffer the consequences. Streets are pulled up 
or blocked at will by divers bodies, so that it is seldom 
safe to calculate upon reaching any given spot by a parti- 
cular route at a fixed time. The chances are always in 
favour of some authority having blocked the thorough- 
fare, although it was blocked a week previously “‘ by (some 
otber) authority.” The diversity of methods of paving, 
pitching, and lighting, consequent on the multiplicity of 
petty governments, is even more embarrassing. A few yards 
of a roadway will be paved with stone, a length further on 
there will be asphalte, and then a distance will be laid with 
wood. Some thoroughfares in the metropolis are con- 
spicuous for this treatment. The Strand suffers seriously, 
much to the inconvenience of its inhabitants. The resi- 
dents and those who pass much time in St. James’s-street 
are especially to be pitied. They live under two vestries, 
which, as a matter of course, cannot agree, even to act 
on their respective convictions, or guard the interests of 
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their own ratepayers. Wood pavement seems on the whole 
the best, and probably it need not be so laid as to set the 
teeth of everyone who drives over it on e¢ge by the vibra- 
tion communicated to carriage wheels. But it is useless to 
hope that wood or any other kind of pavement will be gene- 
rally adopted—first, because, as we have said, there is no 
controlling authority to reduce the chaos of vestries to order ; 
and, secondly, because these bodies seem painfully bent on 
proving their entire inefficiency and unworthiness to be 
entrusted with local affairs, possibly with a view to self- 
extinguishment. In the interests of humanity to horses, 
cleanliness, and health, a durable, smooth, and noiseless 
street pavement is a necessity, and one which ought to be 
uniformly satisfied. 


FLOODS AND FEVER. 


Mr. R. B. Granruam has called attention to the powers 
possessed by local authorities to drain land and store water. 
The Land Drainage Act of 1861 and the Public Health Act 
of last session appear to provide all needful facilities for 
self-protection. If any new motive is wanting to compel 
landowners to take action, it may be found in the fact that 
after floods like those by which large tracts of country have 
just been inundated there is a serious peril of virulent 
fever. The water acts on decayed or decaying organic 
matter, vegetable and animal, and when it subsides, and 
the decomposing surface is again exposed to the air, it gives 
off vapours laden with the germs of disease, and fostering 
the rapid growth of other germs in the atmosphere which 
they impregnate. These exhalations, which are, in point 
of fact, miasmata akin to those which prove so fatal at the 
close of the rainy season in tropical climates, are not, un- 
fortunately, confined to the districts in which they take 
their rise. They are liable to be blown by the wind, or 
borne by the insensible currents on the earth’s surface, into 
neighbourhoods not immediately interested in the financial 
question whether it is worth while to drain. Just as fever 
in the hovel may breed fever in the palace, so undrained 
land ina suburban district may give rise to a malady which 
will invade and decimate a town. It is desirable that this 
should be remembered, and even considered, in local coun- 
cils. Apart from the exceeding folly of wasting all the 
water which falls in a district, there is the possibility of 
finding the flood followed by an epidemic of fever, and in this 
contingency the adjacent towns and “ populous places ” may 
participate, although they resolutely decline to share the 
cost of sanitary precautions and prevention. 


TAKING LYMPH FOR VACCINATION. 


We are not sure whether to feel grateful or sorry for a 
decision recently obtained from a magistrate of the Birken. 
head Police-court, whereby the mother of a child vaccinated 
by the local officer was mulcted in the sum of “ five shillings 
and costs” for refusing to allow ‘“‘a small quantity of 
lymph” to be taken from the vesicle on the arm of her 
infant. It is always unfortunate when the law must be put 
into operation to coerce a well-meaning but prejudiced 
person to perform an act to which his own common-sense 
should prompt him. There is intolerable ignorance pre- 
valent, and we regret to say fostered, about vaccination, 
The industrious wrong-doing of the opponents of this 
merciful provision against a hideous social scourge is a 


scandal to the intelligence of some score of silly fanatics, | 


and the multitude of their dupes. But this prejudice 
against taking lymph from a vesicle ought long ago to have 


mothers of healthy infants that it is because their children 
are so clean and healthy they are selected as sources of 
supply, and that taking the lymph will, as a matter of fact, 
reduce the irritation attendant on the last stage of the 
process ; and then taking only a moderate quantity of the 
fluid, medical men too often pounce on the arm, pierce the 
vesicle so clumsily as to draw blood, and by the formidable 
array of points or tubes charged from the arm strike terror 
into the mother, and really irritate the child. We are 
speaking with candour of the results of observation, on a 
topic which needs to be touched. Vaccinators will consult 
the best interests of their profession if they deal consi- 
derately with the prejudices of well-meaning parents, and 
avoid creating an impression, wholly groundless, but which 
it is difficult to remove. Properly performed, the operation 
of charging a few tubes or points from a vaccine vesicle is a 
relief tothe child, and reduces the amount of inflammation ; 
clumsily carried out the same process is an evil. The thing 
being necessary, it should be done with care. 


THE VETERINARY DEPARTMENT OF THE 
PRIVY COUNCIL. 

Dr. Avexanpsr WItt1ams, as chief officer of this depart- 
ment, has recently submitted to the Lord President his 
annual report on the working of the Contagious Diseases 
(Anima!s) Act during the past year. Three Ordersin Coun- 
cil only heave been issued, relating to importations from 
Schleswig Holstein, to foot-and-mouth disease, and to certain 
hitherto disputed points as to the reading of the Act, in- 
eluding the order relating to glanders. Pleuro-pneumonia 
has prevailed in England and Scotland, but no case bas 
occurred during the year in Wales. A total of 6898 cattle 
were slaughtered by order of local authorities, the awarded 
compensations amounting to upwards of £44,000. No re- 
turns of cases of foot-and-mouth disease appear. The sum- 
mary of details as to foreign countries is very fragmentary, 
but it appears that during the year under consideration 
pleuro-pneumonia has existed in Germany and the Nether- 
lands, cattle plague in Greece, Italy, Abyssinia, and Turkey, 
and foot-and-mouth disease in most of these countries to a 
greater or less extent. 

The importation of foreign animals into Great Britain 
showed a slight decrease as compared with the previous 
year. A travelling inspector has been added to the depart- 
ment, whose duties chiefly relate to the transport of cattle, 
both as regards disinfection and the prevention of cruelty 
and suffering in the foreign as well as the coasting and in- 
land trades. It is probable that this officer will have plenty 
of work todo. There are now 1706 inspectors holding office 
under the Act, 371 of whom are veterinary surgeons and 
1021 officers of police. 


CHEMISTRY IN SWANSEA. 


Unusss he is belied by the local newspaper, Mr. William 
Morgan, “analytical chemist and public analyst for the 
borough of Swansea,” gave at the Glamorganshire Quarter 
Sessions the other day some singular evidence in regard to 
train oil. He began by prodacing “ certain samplee of oil 
which he said were all a mixture of rape-seed oil and a 
little train oil, only differing in degree as to proportion. 
There was a little gallipoli oil in one of the samples.” 
Asked by the Chairman the simple question, “‘ What is 
train oil?” he replied by the equally simple answer, “I 
don’t know.” It was a vegetable oil, but he did not know 
ite constituent parts, and could not say how much of it 
there was in the samples he had analysed. Here some dim 


been extinguished. We cannot but deplore that there has _ misgiving crossed the worthy analyst’s mind, and he added, 
been need to appeal to the law. We fear some reproach “(taking a book from his pocket and looking into it), 


attaches to vaccinators. Instead of explaining to the I wish to correct myself; I find here that train oil is taken 
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from a whale.” On this the Chairman not unnaturally 
inquired, “ Then it is not a vegetable oil?” and received the 
now triumphant reply, ‘‘No,a mineral.” In cross-examina- 
tion Mr. Morgan explained “ that he knew all along that 
train oil was a mineral oil, but he got confused.” We, after 
reading the report, which we must assume is correct, are 
compelled to ask whether public analysts of Mr. Morgan’s 
stamp are common in Great Britain. Is it possible for a 
man to be convicted of crime on the evidence of an 
“expert” so astoundingly ignorant or so deplorably puzzle- 
headed? The question is one of the gravest importance to 
the community, for there is but too much reason to fear 
that many of those to whom the office of public analyst has 
been entrusted are quite unfit for it. 


AIR-PRESSURE IN THE TREATMENT OF 
DISPLACEMENTS OF THE UTERUS. 


Dr. Campsetn, of Georgia, advocates the use of air- 
pressure in the reposition and treatment of displacements 
of the uterus. He places the patient not in the “ knee- 
elbow,” but in the “ knee-and-breast” posture. In this 
position the breast rests on the couch, the knees are placed 
perpendicular to the same, and the spine allowed to become 
convex downwards. This permits complete relaxation of 
the abdominal muscles. While the patient occupies this 
position he admits air into the vagina, and by this means 
replaces the uterus. He further recommends “ nightly self- 
replacement,” and for this purpose advises the use of the 
« pneumatic self-repositor.” This is a slightly curved tube 
of glass open at both ends; one end of the instrument is 
to be introduced into the vagina by the patient in the 
“ genu-pectoral” position, and, according to Dr. Campbell, 
“self-replacement is completely and instantly accom- 
plished.” We have often tried this method, and have found 
that in some cases it answers admirably, while in others it 
fails as completely in effecting reposition of the organ. The 
cases in which it fails are not only those in which adhesions 
exist, but almost all cases of acute retroflexion with en- 
largement of the body of the uterus—cases in which reposi- 
tion can be effected generally by the hands. The cases to 
which the method recommended by Dr. Campbell applies 
are, so far as our experience goes, those only where the dis- 
placement is slight, and which can easily be reduced by the 
hand. 


DR. HARDWICKE. 


Tue following report of an inquest is taken verbatim from 
The Times :— 


“ Yesterday Dr. Hardwicke held an inquest at University 
College Hospital on Thomas Hoare, aged nine, who, it ap- 

ared, died at the University Hospital through a fall. The 
osencunaniels did not appear. Mr. Murrey, the coroner’s 
officer, in answer to questions, said he had summoned him, 
and could not account for his absence, unless, as he had 
heard upon the point, there was some dissatisfaction 
among the hospital staff that there was no fee. The 
coroner said the medical officers of hospitals were bound, 
under the Medical Witnesses Act, to give evidence in all 
cases in hospitals under their charge without a fee. It 
might be that they could not come to a conclusion in a 
case without medical evidence; and conduct of this 
sort on the part of a medical officer of a public institu- 
tion had a tendency to bring that institution into bad 
repute. If, in this instance, the medical officer or house- 
surgeon had stayed away because he wanted to be paid, 
it was a most contemptible excuse. Indeed, it in fact 
amounted to a contempt of court; and, if he were assured 
that in this instance the medical officer bad received the 
proper twenty-four hours’ notice, he would be -inclined to 
put the Act in force, and would do 80 on tition. At the 


medical officer insulting both to the coroner and the jury, 
and the summoning officer was requested on all future oc- 
casions to summon the medical officer personally, with a 
clear twenty-four hours’ notice, when the coroner threatened, 
in the event of non-attendance on the part of such medical 
officer, to enforce the penalties. The jury ultimately agreed, 
without medical evid , to return a verdict, ‘That the 
deceased died from the effects of injury to the head caused 
by falling from a van.’” 

The truth of the matter we have ascertained to be simply 
that the house-surgeon in question, having received no in- 
timation whatever, either written or verbal, that an inquest 
was about to be held, and being consequently unaware that 
his services were likely to be required, had left the hospital 
for the afternoon for purposes of private business. The 
only person who appears to us to be to blame in the affair is 
the coroner’s b-adle, who had failed to serve the house- 
surgeon with a legal notice. The statement of the coroner’s 
officer as to the dissatisfaction felt among the hospital staff 
in the matter of fees is, we hear, absolutely untrue. The 
patient had died in the hospital, and the resident officers, 
who are all accustomed to appear in the coroner’s court, are 
well aware that no fees are ever paid under such circum 
stances, that such is the law of the land, and that therefore 
it would be useless to expect them. On going to press, we 
have received a letter from the gentleman implicated, which 
we publish in another column. It will be found to com- 
pletely refute the allegation made at the inquest. 


THE PROGRESS OF VACCINATION IN INDIA. 


Wenrkr it not hopeless to expect to produce any effect on 
the Anti-vaccination League by an appeal to their reason, 
we might adduce some of the facts which are annually re- 
ported from India in proof of the remarkable benefits which 
vaccination has conferred upon the native races of that 
country. It must be remembered that epidemics of small- 
pox are common enough in India, when deaths from that 
disease may be counted by thousands, that popular prejadice 
against vaccination has had to be gradaally overcume, and 
that it still continues in some parts of India as strong 
as ever. The Sanitary Commissioner for the Panjab, 
in bis latest report, shows on the one hand that there has 
been a steady decrease in the mortality from small-pox in 
certain districts in proportion to the subsidence of the pre- 
judice against vaccination, and, on the other, that in those 
districts where small-pox mortality bas increased the pre- 
judice against vaccination continues as strong as ever, and 
the people resort to all sorts of subterfuges to defeat the 
efforts of vaccinators. In the small town of Jagadhri, in 
the Umballa District, there were no less than 433 cases, 
with 93 deaths, and the progress of the epidemic was 
rapidly extending, but, owing to very great efforts on the 
part of the medical authorities to spread vaccination, the 
western half of the town had scarcely a case. 


A PLAGUE SPOT. 


Mr. J. J. Skeae has, in a report presented to the vestry 
of St. Martin’s-in-the-Fields, drawn special attention to 
the fearfully insanitary condition of Bedfordbury, and 
has pointed out that it is an area which may well be dealt 
with under the Artisans’ Dwellings Bill of the past session. 
It seems that the population of this notorious group of 
houses average nearly seven hundred to the acre, and that 
the houses themselves are wholly unfit for human habita- 
tion. Mr. Skegg’s report gives a terrible picture of a con- 
dition of things which we fear is far from uncommon in 
many parts of London, and to remove which it is to be 
hoped that the local authorities will exert all the powers 


request of the jury, an intimation was to be made through 
the coroner that the jury considered the conduct of 


this | vested in them. When we read of thirty-six inhabitants 
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packed in a house of nine rooms, with one filthy closet and 
one cistern, with a staircase so rickety as positively to be 
dangerous, and when we are told that the case is not ex- 
eeptional, we feel that grave responsibility will rest with 
those who allow such a condition of things to remain. Much 
money has been and is being epent to improve “the finest 
site in Europe,” but we cannot feel quite sure that it is 
justifiable to spend large sums upon decorating our public 
places while they are allowed to act as screens to an amount 
of squalor and misery which makes one shudder to con- 
template. What would be the opinion of an intelligent 
foreigner on visiting this country, which has spent millions 
on the abolition of slavery and on various foreign missions, 
should he discover that within a stone’s-throw of the 
National Gallery, and in the absolute centre of the metro- 
polis, there exists a potential plague-spot, which seems to 
mock at our professed Christianity, and to declare that our 
social progress is a sham ? 


THE WORCESTER INFIRMARY. 


Tue Executive Committee have passed the following re- 
solution, which has been adopted unanimously at a meeting 
of the Governors :— 

“ That the following addition be made to Rule 59:—‘In 
case of the unavoidable absence of the hon. medical officer 
and his substitute, the house-surgeon shall attend to the 
out-patients of such absent officers, and shall record the 
fact of his having done so in a book to be laid before the 
Executive Committee; and the hon. medical officer, when 
called upon to do so, shall furnish such explanations, not in 
violation of professional confidence, as the Executive Com- 
mittee may require.’”’ 

We are not averse to the principle that if honorary me- 
dical officers fail often to keep their engagements they 
should be responsible to the Executive Committee. But 
perbaps a little more gracious way of stating the principle 
might have been devised than the rider of Earl Beauchamp, 
which is suggestive of rather more inquisitiveness than it 
is pleasant to think of. Let us hope that the good taste of 
the Executive Committee will prevent them from spoiling 
the just concession which they have made. 


THE CONGO EXPEDITION. 
We are very glad to notice the just, and even liberal, 
recognition, in Commodore Hewett’s despatches, of the 
valuable assistance afforded by the medical officers in the 


above expedition. When the Ashantee war commenced it 
was said, and said with great truth, that it was a battle 
with climate and disease for our enemies; and the results 
of previous experience on the African coast were naturally 
quoted to give point to the gloomy predictions then so 
common. It is only by the exercise of great judgment in 
selecting a proper season, and by extreme care and thought- 
ful consideration in making the preparations for such an 
undertaking, that it can be carried out at all. The naval 
doctors, in this Congo affair, rendered essential services, 
and they are to be congratulated on the prominent position 
their names occupy in the Commodore’s despatches to the 
Admiralty. 


ST. ANDREWS CRADUATES’ ASSOCIATION. 


Unper the revised name of the “ St. Andrews Graduates’ 
Association,” the St. Andrews Medical Graduates’ Associa- 
tion has been reconstituted. The Council of the Association 
is actively engaged in promoting the re-election of Dr. 
Richardson, F.R.S., as assessor of General Council in the 
University Court of St. Andrews—an office which has fallen 
vacant by the resignation of Patrick Anderson, Esq. Dr. 
Paul is honorary treasurer, and Dr. Sedgwick resumes the 
office of honorary secretary. 


THE MANDAMUS ACAINST THE KEICHLEY 
GUARDIANS. 

Own Wednesday last, in the Queen’s Bench Division of the 
High Court of Justice, an application was made in this case, 
which was admitted by counsel to be of a “ most unusual 
and novel” character. The application was for a rule 
calling upon the Local Government Board to show cause 
why the mandamus should not be quashed, on the ground 
that the guardians were not in a position to appear when 
the rule was argued, as they were taken by surprise! 
Counsel said the guardians were anxious to “ explain their 
reasons why the writ ought not to have been issued,” which 
they were unable at the time to do; he also admitted that 
they could not make a return to the mandamus, although 
he told the Lord Chief Justice that the law and the facts 
were allon their side. The Lord Chief Justice rejoined: 
“ Then you can make the return. We cannot assist you.” 
The application was refused. 


MORTUARIES. 


A .eapine article on this important subject which ap- 
peared in The Times of the 1st inst. will, as we hope, induce 
the Metropolitan Board of Works, through their chairman, 
to deal with the question comprehensively. If, indeed, as our 
contemporary indicates, the laws that now prevent the con- 
veyance of a dead body over certain boundary lines were 
repealed, and the wants of the metropolis regarded as a 
whole, the number of mortuaries need not be very large. As 
the operation of the Artisans’ Dwellings Act tends to lessen 
overcrowding, so will it also tend to diminish the urgent 
necessity for mortuaries. But until these buildings are 
established and used systematically, no considerable ad- 
vance can be made in preventing the spread of contagious 
and infectious diseases. A corpse ambulance should be 
attached to each mortuary, so that the dead might be 
removed decently, and without any unnecessary delay. 


H.R.H. THE PRINCE OF WALES. 

WE are glad to be in a position to state that the health of 
the Prince of Wales and his suite had been most satisfactory 
up to the time of their arrival at Port Said. The tempera- 
ture was of course felt to be increasing by those on board 
the Serapis, but everything had gone well; the weather had 
been fine and the water smooth, and a subsequent tele- 
gram from Aden indicated that the Prince’s health, as 
well as that of the whole party, had not been in any way 
affected by the change of climate, food, and mode of life. 
His Royal Highness was in excellent spirits, and much 
enjoying his trip. 


HARVEIAN SOCIETY. 


A arc attendance of members and visitors assembled 
at the first meeting of the Harveian Society on Thursday, 
Oct. 21st, when Mr. Carr Jackson read his paper “On the 
Early Recognition and Treatment of Lateral Curvature of 
the Spine.” Mr. Jackson is known to have devoted special 
attention to this subject, and his very practical and sug- 
gestive remarks gave rise to an interesting discussion. 
Numerous applications for membership were received, and 
it is evident that this useful Society will derive fresh im- 
pulse from the establishment of the Harveian Lectureship. 


HEALTH OF POST-OFFICE SERVANTS. 


Tue Twenty-first Report of the Postmaster-General on 
the Post Office is issued this week. We find that the health 
of the employés in London was last year exceptionally good. 
There was a diminution in the number of ordinary cases of 
illness to which the working staff are always liable, such as 
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bronchitis, catarrh, and rheumatism ; and Dr. Waller Lewis, 
the chief medical officer of the department, adds that if a 
more perfect system of ventilation without draughts could 
be devised for the various offices, these diseases would be 
still further reduced. The mortality from all causes 
amounted to between 6 and 7 per 1000. Attention is again 
called in the Report to the reprehensible practice of giving 
drink to letter-carriers—a practice which, it appears, is 
carried on to an extreme extent at Liverpool. 


EPSOM COLLECE. 


We have received several letters desiring us to direct our 
attention towards the sanitary condition of the Royal Me- 
dical Benevolent College at Epsom; and we have inserted 
letters both from those who blame and those who defend 
the management. We intended to have reported on the 
College this week, and had arranged for the visit of our 
Commissioner, but the head master wrote to say that, as 
the governing body were responsible for the management 
of the school, he would rather that we made our application 
to them, This we have done, and we have now received 
the official sanction to make our inspection. 


Ar the recent Berks Quarter Sessions the medical officer 
to the gaol, Mr. O. C. Maurice, reported the following extra- 
ordinary case to the Court. One day he was told that a 
prisoner in the reception-cell wished to see him imme- 
diately. On proceeding to the cell he found the man lying 
on his face quitedead. An inquest was held, and a verdict 
of “ Death from natural causes” was returned, in spite of the 
protest of Mr. Maurice, who rightly urged that it was im- 
possible to ascertain the cause of death without making an 
autopsy. The prisoner, who was a hale, hearty-looking 
man, in the full vigour of life, was admitted on a Monday 
night, and in the early part of the next day was lying dead ; 
and yet no post-mortem examination was allowed to be 
made. The inquest, which resulted in the finding above 
stated, was worse than useless. The man might have died 
from violence, poison, or have committed suicide. We are 
glad to find that Mr. Maurice, with the sanction of the 
visiting justices, has forwarded a statement of the case to 
the Secretary of State. A somewhat forcible expression of 
opinion may reasonably be expected from this august func- 
tionary. 

Tere are few medical officers of health in the kingdom 
who in their periodical reports have not to comment on 
the increase developed in the rate of infantile mortality. 
The medical officer of health for Nottingham, in a report 
on the health of the town during the third quarter of the 
year, deals at some length with the subject. In all centres 
of industry where it is the custom to employ women in 
manufactories maternal neglect of course ranks high as 
one of the causes of the waste of infant life. Apart from 
this, in Nottingham the districts where the mortality below 
one year of age is highest are those where the houses are 
of the worst construction, dirtiest, and most closely packed 
together—in effect, to bad sanitary conditions is due a 
large amount of the extra mortality prevailing. 


Tur memorial etone of a new hospital was laid at Stock- 
ton on the 30th ult., by Mr. Marshall Fowler, J.P. The 
hospital and its appurtenances will occupy two and a half 
-acres of ground. The buildings now being erected consist 


of two blocks, the administrative department and the Mar-. 


shall Fowler wing, which will afford accommodation, for 
thirty in-patients. Should the means be forthcoming, it is 
intended at some future time to add other wings, when it is 


Ar a meeting of the Strand Board of Works held on 
Wednesday last, Dr. Joseph Rogers gave notice of the fol- 
lowing resolution :— That this Board, having learned with 
astonishment and regret that the Metropolitan Board of 
Works has declined to undertake the establishment of public 
mortuaries in the metropolis, notwithstanding the represen- 
tations contained in the memorial of this Board, and the 
confirmation of the facts by the chairman of the Works 
Committee of the Metropolitan Board, to which body the 
question had been referred in bringing up their report, feels 
that the question cannot be allowed to remain any longer 
in abeyance, and therefore directs the clerk to write to the 
President of the Local Government Board requesting him 
to grant an interview to a deputation from this Board, who 
desire to make such representation as may induce the 
Government to take action in the ensuing session of Parlia- 
ment.” The resolution will be considered at the next meet- 
ing of the Board, and, should it be adopted, Sir Charles 
Russell, Bart., and Mr. W. H. Smith, the representatives of 
the borough in Parliament, will be asked to introduce the 
deputation. 


Mr. Wu. Penny Brooxes, F.R.C.S. Eng., has been pub- 
licly presented with a testimonial and an address referring 
to his long residence at Much-Wenlock, and his public 
spirit and industry in everything relating to the welfare of 
the town, but especially with reference to the establish- 
ment of the Wenlock Olympian Society. The testimonial 
consisted of an elegant tea-service, epergne, and salver, the 
latter bearing the following inscription :—‘‘ Presented to 
Wm. Penny Brookes, of Much- Wenlock, F.R.C.S., by neigh- 
bours and others, in token of their sincere esteem, and of 
their appreciation of his life-long devotion to objects of 
public welfare and the improvement of his native town.” 


Ir may not be generally known that Sir Trevor Lawrence, 
who is now seeking the suffrages of the electors for Mid- 
Surrey, is a member of the profession. We hope our 
medical brethren in the constituency will show that they 
are not unmindful of the claims which the present candidate 
has upon their support. An augmentation of the scanty 
number of doctors in. Parliament is highly desirable, in the 
interest alike of the public and of the profession. Who so 
fit to take part in debates on the large questions of sanitary - 
reform, which can be shirked no longer by the Legislature, 
as men who have had a practical acquaintance with the 
destruction entailed by a disregard of the laws of health ? 


We would call the attention of our readers to the fact 
that the opening meeting of the Epidemiological Society 
will be held on Wednesday next, on which occasion the new 
President of the Society, Mr. J. Netten Radcliffe, will de- 
liver an inaugural address. We believe the subject of Mr. 
Radcliffe’s discourse will be the progress of epidemiology in 
England during the past quarter of a century. From Mr. 
Radcliffe’s profound acquaintance with this important 
branch of medicine, a most instructive and lucid exposition 
may be anticipated. 


We are enabled this week to contradict a somewhat pre- 
valent rumour to the effect that an outbreak of typhus fever 
had appeared in certain partsof Richmond. We are assured 
that the town is singularly free from fever of any kind. 
The cases of typhoid which occurred some time back are 
said to have been mainly imported from other localities. 


Tux. winter session was commenced at Edinburgh Uni- 
_veraity on Monday. last, when the cpening address was 
delivered by Sir Alexander Grant, the principal. In the 
Medical School, Mr. Chiene gave an introductory address. 


estimated that the number of beds may be raised to 102.. 
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Galignani announces that Madame Brés, M.D., is about to 
commence medical practice in Paris. It will be remembered 
that a few months ago it was reported that this lady had 
been offered a handsome salary if she would take charge 
of the Sultan’s seraglio at Constantinople, but that the 
terms of the engagement were too irksome to permit her 
to accept the offer. _We shall be curious to learn the result 
of the experiment now undertaken by the lady. 


Tue East London Medical Defence Association last week 
recovered another penalty of £20 and costs under the 
Apothecaries’ Act, froni a person who was practising with- 
out legal qualification at the east-end of London. As in 
the two recent cases in which similar penalties were re- 
covered, so in the present instance, registered medical men 
are said to have endeavoured to protect the defendant. 


Aw Exhibition of £50 per annum, tenable for three years, 
granted by the Clothworkers’ Company, will be awarded at 


the University of Cambridge on the 13th of January next. | 


The examination will embrace certain selected branches of 
physical science. Further information may be obtained on 
application to the Rev. R. B. Somerset, censor. 


Tue Lords of the Admiralty have recently issued an order 
to the effect that no boys are to be employed in cleaning or 
working in the double-bottoms of ironclad ships. The un- 
healthy character of the work has been repeatedly alluded 
to in various reports by the medical officers attached to the 


Royal dockyards. 


On Monday, November 15th, at 4 p.a., Sir Henry Thomp- 
son will commence a short course of Lectures on the Surgical 
Diseases of the Urinary Organs, at University College 
Hospital. The lectures are open to all students and prac- 
titioners of medicine. 


WE are requested to state that the Medical Society of 
London will henceforth meet on Mondays, at 8.30 instead of 
8 o’clock. 


THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Tue earnestness and thoroughness with which Sir James 
Paget conducts everything he takes in hand are beginning 
to make themselves manifest in the transactions of the 
Council of the College of Surgeons. The short time that 
has elapsed since the inauguration of his presidency has 
seen the consummation of some useful reforms, and the 
dawning of several others. Many of the old traditions of 
the College have been entirely broken through, and some 
things previously undreamt of have been realised. The 
Professorship of Surgery has been given to a gentleman 
who is professedly an ophthalmic surgeon, with the dis- 
tinct understanding that he shall deliver a course of lec- 
tures on ophthalmic medicine and surgery. Mr. Erichsen 
was recently elected to the Court of Examiners on the 
assumed condition that the examiners in anatomy and 
physiology should be distinct from those in surgery ; and 
the nature of the business conducted at an extraordinary 
meeting of the Council last Monday clearly showed that Sir 
James Paget is determined that his colleagues shall not at 
present rest on their oars. 

On Monday last the report of the committee appointed 
in March last to consider and report to the Council on the 
best means of giving effect to the new bye-laws ordained by 
the Council on the 10th of December last, relating to the 
examiners and examinations in anatomy and physiology, 
was read and accepted. The report refers to four important 


subjects—the mode of appointment of the Board of Ex- 
aminers in Anatomy and Physiology; the mode of payment 
of the members of the Board of Examiners in Anatomy and 
Physiology, and of the members of the Court of Examiners 
for the membership ; similar regulations respecting the ex- 
aminers for the fellowship ; and, lastly, the consideration of 
the degrees, diplomas, licences, and certificates to be recog- 
nised as exempting candidates from examinations in anatomy 
and physiology for the membership and the fellowship. 

The recommendations of the committee were as follows :-— 
The Board of Examiners in Anatomy and Physiology should 
consist of nine members, to be appointed by the Council 
annually from the Fellows of the College, and to hold office 
not longer than five years at a time, at least one member of 
the Board, who shall act as chairman of the Board, being a 
member of the Court of Examiners. A committee of three 
members of Council, Messrs. Hilton, Hancock, and Mar- 
shall, together with the President and two Vice-pre- 
sidents, were appointed as “the Committee on Examinations 
in Anatomy and Physiology,” it having been decided that at 
least two of the members of the committee shall have been 
members of the Court of Examiners. The duties of this com- 
mittee, the members of which are ineligible for the office of 
examiners in anatomy and physiology, are to consider the 
applications from candidates for the office of examiner in 
anatomy and physiology, and to report thereon to the 
Council, and recommend the candidates they deem fittest 
for election, and to be visitors of the examinations in ana- 
tomy and physiology. The notice of election to the Board 
of Examiners will be advertised in the medical journals not 
less than six weeks prior to the election, the candidates 
having to send in their applications to the secretary not 
less than one month prior to the election. 

The mode of payment for the members of the Board of 
Examiners for the membership has been so arranged that 
each member shall receive a capitation fee of £2 for the 
membership and £3 for the fellowskip, while the members 
of the Court of Examiners each receive £4 4s. for each can- 
didate for the membership and £12 12s. for the fellowship 
over and above one guinea which each member of the Court 
receives for each attendance at a meeting. It is calculated 
that by this arrangement each member of the Board will 
receive £140 per annum for the membership and about £30 
per annum for the fellowship, while the members of the 
Court will each receive about £200 per annum for the mem- 
bership and about £45 per annum for the fellowship. But 
considering the small amount now received from candidates 
for the fellowship, and the inadequate payment to the era- 
miners, the committee recommend an increase in the fee for 
the fellowship, and that immediate steps be taken to 
obtain a new bye-law enabling the College, in accordance with 
the provisions of Section 7 of the Charter of 7th Victoria, to 
require that a candidate for the fellowship by examination 
shall pay a fee not exceeding thirty guineas, over and above 
any stamp duty, on his admittance or diploma. Whether 
increasing the fees of admittance to an examination, 
in order to remunerate more liberally the examiners, 
will prove to be a wise policy remains to be seen. The 
Council of the College should remember that its fees are 
already much higher than those of any other examining 
board, and that raising the fees of admittance so that only 
the rich can pay them is not exactly the same thing as 
enhancing the value of the fellowship, or raising the status 
of the fellows. No doubt the duties of the examiners are 
arduous and irksome, but £200 per annum is not poor 
remuneration for what is done. 

Nothing has yet been settled respecting the regulation of 
the qualifications that exempt candidates for the College 
diplomas from examination in anatomy and physiology. 


| 
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At the same meeting of the Council, Sir James Paget read 
a letter on the Conjoint Scheme, inviting the various co- 
operating bodies to an early conference, to take into con- 
sideration again the question of the Conjoint Scheme, each 
body having been requested to appoint two of its members 
as delegates to the conference. The representatives of the 
College of Physicians and the College of Surgeons have 
already been appointed. 


MEDICAL SUPERVISION OF PUBLIC SCHOOLS. 
Wirurn the last three months we have had to record 
three serious outbreaks of enteric fever occurring in 
three different schools or institutions. The first was the 
outbreak at Miiller’s Orphanage Asylum, near Beistol, 
where, out of 2000 inmates, no less than 500 were attacked, 
and 12 died; the cause in this case being the casual use of 
water from a stream running through a valley in which the 
children sometimes played, and which had become con- 
taminated by the drainage of houses situate higher up the 
valley.. Then we have the outbreak on board the Cornwall 
school-ship, the proximate cause of the outbreak being 
clearly due to very distinct water contamination. And now 
we have the outbreak at Uppingham School, with 30 cases 
and 4 deaths. The investigation into the causes which led 
to this outbreak has to be completed, though, as we showed 
last week, there is strong evidence pointing towards water 
contamination and defective sanitary arrangements. 

The head master of Uppingham, we understand, has 
issued a manifesto or statement in which he explains the 
policy adopted by himself during the epidemic. We have 
seen a copy of the document in question, and perused it 
with interest, hoping to learn from it the nature of the 
sanitary arrangements of the school, and the means em- 
ployed to check the epidemic. But we were disappointed. 
It is evident the head master has, or had when he wrote the 
paper in question, no idea of the nature of the disease then 
invading the school, still less of the means by which the 
progress of the disease might be checked. The manifesto 
refers almost entirely to points of discipline, and an 
appeal to the moral courage of the boys during this 
trying period. He states, however, incidentally, that since 
he has been head master other epidemics have visited the 
school, and we would now ask him what practical lessons he 
bas learnt from these previous outbreaks. What means are 
employed to prevent the introduction of infectious diseases 
into the school? Are the boys obliged to bring a certificate 
on their return from home stating that they are in good 
health, and have not been recently exposed to infection— 
i.e., not been residing in any neighbourhood where zymotic 
disease is prevalent? Are they examined on their return 
by the school medical attendant to see that they are free 
from disease? Are boys who fall out of school obliged to 
report themselves immediately to the medical attendant, so 
that if they show signs of infectious disease they are at 
once isolated? What precautions are taken to prevent the 
water-supply becoming contaminated, and what are the 
arrangements for cutting off and obtaining a fresh supply 
if cases of enteric fever occur? Have the school premises 
been inspected by a health officer since the last epidemic, and 
have all his recommendations been strictly carried out? Is 
the medical attendant of the school obliged to furnish half- 
yearly, or even yearly, a report to the head master or the 
authorities stating that the sanitary arrangements are com- 
plete in detail, and in perfect working order? These are 
questions that urgently demand an answer, and we think 
the public should be satisfied that every precaution has 


that among a large assemblage of boys it is impossible to 
prevent the occasional introduction of infectious disease. 
The experience gained by our Commission on the Sanitary 
Condition of Public Schools has shown that the freedom of 
schools from outbreaks of zymotic disease depends entirely 
on the excellence and thoroughness of the medical super- 
vision, and the responsibility thrown on the medical officer 
of the school. Jealously guard every possible channel by 
which infection may be conveyed. Make the parents 
responsible for returning any boy in an unsafe condition to 
school. Treat every case of illness, however trivial, as if it 
were infectious, by isolation, till if has declared iteelf. And, 
lastly, frequently consult the medical officer of health of 
the district as to the health of the neighbourhood, the 
nature of the prevailing epidemics, and the special precau- 
tions to be taken in the time of danger. If these details 
are rigidly carried out, we maintain that school is as 
safe a place as home for boys, where there are no appli- 
ances or machinery for enforcing such precautions. We are 
anxious to learn what steps the authorities at Uppingham 
took to protect the boys committel to their care from the 
possible introduction of infectious disease, and the means 
employed to prevent its spread. We are the more anxious 
because it appears that similar outbreaks have not been in- 
frequent in the school within the last few years. 


THE FATAL OUTBREAK AT UPPINGHAM SCHOOL. 


Art a meeting of the Sanitary Authorities held on Wednes- 
day, November 3rd, at the Board Room, Uppingham, 
notices were ordered to be served on the head and other 
masters to at once remove the nuisances occasioned by the 
cesspits. A resolution was unanimously carried to the 
effect that serious blame attaches to the masters in whose 
houses enteric fever originated. The medical officer of the 
school was also blamed for not investigating the causes 
of the disease and not reporting the fact of the out- 
break to the sanitary inspector. The Board likewise cen- 
sured the medical attendant for not attending a meeting 
of medical practitioners in the town, convened by the 
medical officer of health, for the purpose of obtaining 
from them every information on the cause and history of 
the outbreak. This fact the Committee consider should 
be laid before the trustees of the school and the 
parents of all boys who had suffered. It was also 
resolved that a sanitary engineer be employed to report 
on the drainage of Uppingham, public and private, in 
order that steps be taken to render this as perfect as 
possible. Mr. Roger Field, C.E., of Wesminster, the 
engineer appointed, will at once proceed to Uppingham 
and commence his investigations in conjunction with 
Mr. Haviland, the medical officer of health for the dis- 
trict. Lastly, the medical officer of health, finding that the 
healthy boys were liable to be sent to the infected houses 
to take their meals, on his own responsibility wrote to the 
bead master probibiting the practice. Oa the following day 
a meeting of the trustees took place and it was resolved to 
close the school. The boys left on Tuesday, the 2nd inst. 
The sanitary authority have acted with spirit and deter- 
mination, and the censures they have administered will 
serve as a useful warning to other offenders. With re- 
spect to the conduct of the medical attendant of the school, 
we should like to learn if his reticence was due to pressure 
put upon him by the school authorities. No fresh cases are 
reported, and all the boys, with one exception, are doing 
well. The number attacked amounted to thirty, and up to 
the present date there have been four deaths. 


UNIVERSITY OF CAMBRIDGE. 


First Annual Report to the Senate of the Syndicate appointed to 
superintend the Examinations in State Medicine. 

The First Examination in State Medicine under the regu- 

i firmed by grace of the Senate, Feb. 4, 1875, was 

three following da; Twenty-eight can- 


been taken before they can be asked to accept the axiom 


didates entered, of whom 26 presented themselves for exami- 
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nation. Four offered themselves in Part I. only, of whom 
one was approved. The remaining 22 were examined in both 
parts, and 19 of them were approved. 

Two days were devoted to each part of the examination. 
Part I. comprised Physics and Chemistry, and their appli- 
cations to sanitary matters. Part I]. comprised the remaining 
subjects specified in the regulations—viz., the causes and pre- 
vention of epidemic and infectious diseases, the circumstances 
and conditions of life which are injurious to health and the 
laws of the realm which relate to public health. In each 
two papers of questions, each of which had been submitted to 
all four Examiners, were set, to which written answers were 
required ; in each part the candidates were also questioned 
orally by two of the Examiners sitting together, and in each 
part the candidates were tested - practical work. 

The Examiners report that the answering was generally 
pred some of it excellent, more especially in questions re- 

ating immediately to the actual duties of Officers of Health. 

This remark applies emphatically to the reports on the sani- 
tary condition of some of the small courts and other places in 
Cambridge, which the candidates were directed to visit for the 
purpose of inspection, each candidate having a different locality 
assigned to him. 

The Examiners are of opinion that the number and cha- 
racter of the candidates are evidence that the examination 
supplies a public want, and may be of real service in the 
advancement of sanitary improvements. Such a knowledge 
of Sanitary Science as has been shown by the successful can- 
didates proves them to be entitled to some trustworthy 
voucher for their uirements. The University Certificate, 
granted after a careful and thorough examination, will be such, 
and may serve to assist the judgment of those Public Bodies 
in which the choice of Officers of Health has been invested by 
the law. 

Every candidate was required to pay a fee of four guineas 
before admission to each part of the examination, and it has 
been found that this has been sufficient to defray all the ex- 
penses incident to the examination. The certificate is granted 
to those who have passed both parts of the examination 
without further fee. 

The Syndicate considers it convenient that the holders of 
the certificate should be designated in a uniform manner, and 
recommends that their designation be “ Holders of the Certi- 
ficate in Sanitary Science,” or abbreviated “S. Sc. Cert. 
Camb.” 

The Syndicate has arranged that the next examination shall 
begin on June 13, 1876, and considers it desirable to hold a 
second examination next year at the beginning of October. 
These times seem as convenient as any for the University, and 
are likely to suit medical men engaged in the practice of their 
profession. Whether it will be advisable to hold two exami- 
nations in any future year must be decided by the experience 
gained as to the probable number of candidates, and by other 
considerations. 

P. W. Latuam. 


G. D. Liverne. 


H. W. Cooxson. 
G. E. Pacer. 
G. M. Humpnuey. 


SOCIETY FOR RELIEF OF WIDOWS AND 
ORPHANS OF MEDICAL MEN. 


Tue usual general meeting of this Society was held on 
the evening of Fiiday, the 29th ult., by the liberality of the 
Royal Medical and Chirurgical Society in their library. Sir 
George Burrows, Burt., president, took the chair punctually 
at half-past 8 o’clock. The attendance was very limited. 
Out of more than four hundred members on'y ten were 
present to support the president, and four of the ten were 
officers of the Society. Although it may be very compli- 
mentary to the officers, as showing how satisfied the members 
are with the management, still it would be more gratifying 
to them if the members would attend at the genera! meeting 
and manifest an interest in the working of the Soviety. 

From the half-yearly statement of accounts read, it ap- 
peared that, during the last half-year 58 widows and 20 
children had received grants amounting in the aggregate 
to £1236 10s.; the expenses had been £130 11s. 5d., which 
sum included the cost of the circular in the beginning of 
the year to all members of the profession eligible to become 


members of the Society. The total receipts of the half- 
year available for payments had been £1598 10s., and the 
payments £1367 1s, leaving a balance of over £200. A 
legacy of £1500, less duty, had been received from the ex- 
ecutors of Alexander Barker, Esq., and a legacy of £100, 
less duty, from the executors of I’. F. Chilver, Esq., a 
member of the Society, and another Jegacy was reported of 
£1000, duty free, from the Rev. H. C. Morgan. 

Sir Thomas Watson and Dr. Billing were elected vice- 
presidents in tbe places of Dr. Latham and Sir Charles 
Locock, both deceased ; and Mr. Streatfeild was elected a 
director in place of the late Mr. Sercombe. 

It was announced at the meeting that the directors in- 
tended, out of the balance in hand, to make a present at 
Christmas of £4 to each widow, £1 10s. to each child, and 
£« to each of the recipients from the Copeland Fund. 


Correspondence, 


Audi alteram partem.” 


THE CAUSATION OF DICROTISM. 
To the Editor of Tus Lancer. 


Sir,—In his valuable lectures on the Pulse recently pub- 
lished in Tue Lancet, Dr. Broadbent has touched upon a 
question which has long been a vexed subject of controversy 
—namely, the Causation of Dicrotism. The point at issue 
does not indeed affect the practical inferences from tbe 
pulse-curve with regard to arterial tension and distensibility 
whica be has so lucidly set forth. A correct explanation of 
dicrotism must, however, conduce to a clear comprebension 
of the different varieties of pulse, and I therefore regret 
that so high a sanction should be given to a theory which 
I believe to be not only mechanically impossible, but directly 
contradicted by observation. 

De. Broadbent explains the second expansion in the pulse 
as caused simply by the elastic recoil or contraction of the 
aorta when relieved from the pressure of the blood, so that 
in the aorta itself no second expansion or dicrotic wave 
occurs at all. It is an explanation which was, I believe, 
first put forward by Dr. Mabomed Ia all theories of di- 
crotism, the elasticity of the arteries is, of course, regarded 
asa necessary condition for its production, but, according 
to this view, we must suppose that, as we trace the pulse- 
wave downwards towards the legs, there is a point—namely, 
the bifurcation of the aorta—abvove which no second expan- 
sion takes place, while below it there is a second expansion 
due to the elastic contraction of the aorta above. Reason- 
ing based upon the principles of mechanics is apt not to be 
uuiversally understood or appreci:ted, and therefore it is a 
fortunate circumstance that, in this case, the theory can 
be put to the direct test of observation, whetber or not a 
second expansion does occur in the aorta. We know thar 
in the femoral arteries the dicrotic wave is weil marked, 
and it is not unfrequently possible to obtain a tracing from 
the abdominal aorta when it bas undergone aneurismal 
dilatation, or pulsates excessively from nervous causes. ‘I'be 
dicrotic wave is always found in the trace, and in the latter 
case the form of the pulse-curve is not very different from 
that of the femoral artery. Again, pulsation is occasionally 
produced in the upper intercostal spaces by a condition 
which is found after death to be not an actual aneurism 
but a general aneurismal dilatation of the arch of the aorta. 
The tracing then obtained from the point of pulsation may 
be expected not to differ widely from the normal aortic 
tracing. In more than one instance of this kind I have 
found the curve to resemble closely that obtained from the 
radial pulse when the arteries are very atheromatous, and 
to show a distinct second expansion. Lastly, similar evi- 
dence may be obtained from experiments on animals. 
Marey has published* a curve, obtained by means of the 
polygraph, representing the pressure within the aorta of a 

orse, and the dicrotic wave is here seen, and shown to be 
synchronous with the closure of the aortic valves, although 
in this instance it is comparatively small. In this and in 


* Physiolo ie Médicale de la Circula ion du Sang, p. 189, 
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all other aortic tracings the dicrotic wave differs from that 
seen in the radial pulse, just as the latter in its turn differs 
from the dicrotic wave in a more distant artery, such as the 
dorsalis pedis, by the fact that its ascent is more abrupt, 
and its maximum is reached much earlier. I think that the 
evidence thus afforded of the occurrence of a second ex- 
pansion in the aorta itself is sufficient to narrow the question 
of the causation of dicrotism by the exclusion of the theory 
adopted by Dr. Broadbent. 
I am, Sir, your obedient servant, 
St, Thomas-street, Oct. 27th, 1875. A. L, Gatasrn. 


DR. HARDWICKE, 
To the Editor of Tue Lancer. ' 


Srr,—With reference to a paragraph which has recently 
appeared in the daily press headed “ Contempt of a Coroner’s 
Court,” I wish to make the real facts of the case known. 

1st. I received no notification, either verbal or written, 
that the inquest was going to be held. 

2nd.—I know perfectly well that no fee is allowed in such 
cases, as I have given evidence before. 

8rd.—I have never heard any complaint with reference 
to fees from any member of the resident staff. 

Apologising for troubling, I enclose my card, and am, Sir, 

Your obedient servant, 
Tue Hovse-Surcgon. 
University College Hospital, Nov. 4th, 1875. 

*," As we expected, our correspondent has triumphantly 
vindicated himself and his colleagues. It will be seen that 
we have dealt with the matter in another place.—Ep. L. 


BIRMINGHAM. 
(From our own Correspondent.) 


Tue Queen’s Hospital is to be congratulated on having 
achieved two great successes this week. “Hospital Sunday” 
bids fair to equal, if not to surpass, any of its predecessors, 
the amount already announced, as collected yesterday, being 
upwards of £4000; but the greater and more important 
achievement is the adoption of the “free system,” which 
was carried to-day by a large majority at one of the largest 
meetings of governors ever held. The subject was discussed 
by the governors on the 9th of July last, in consequence of 
the report of a sub-committee specially appointed to inquire 
into the best means of improving the financial state of the 
institution, and an adjournment took place till Nov. 1st in 
order that the governors might have the fullest information 
before instituting any fundamental change in the admission 
of patients. The report of the sub-committee, which was 
to-day adopted, abolishes every vestige of the privilege 
system, and leaves the committee and medical staff free to 
admit what patients are most suitable; establishes a regis- 
tration fee of one shilling for each patient, such fee to be 
remitted in cases of accident or extreme indigence ; and en- 
sures the fullest inquiry by competent officers into the social 
fitness of all applicants for hospital relief. When one considers 
that, out of 5170 in-patients and 42,304 out-patients who 
have been attended to at the Queen Hospital during the last 
three years, 4000 in- and 16,000 out-patients were admitted 
without tickets, as accidents or urgent medical cases, one 
is not surprised to find the governors have seen the useless- 
ness of perpetuating the privilege system, and that the 
have by their present action decided that in future there shall, 
between the hospital and the sick and suffering poor of 
Birmingham, be no barrier in the shape of any ticket of 
admission. Great credit is due to the committee for so 
energetically pursuing a course which at one time was re- 
garded with hostility by some few of the governors, and by 
some representatives of the working class, and for carrying 
it to so successful an issue, and it is to be hoped their example 
will be followed by the committees of many other medica] 
charities which at present groan under the disadvantages of 
the privilege system. 

At their last meeting the tion unanimously decided 
to purchase the property of the waterworks com , and 
thus to control the water-supply of the town cml aliases 
neighbourhood. This property, which might have been 


purchased in 1851 for £250,000, will now cost the town 
£1,360,000—a vast sum truly, but probably not too much 
for the great outlay of capital involved in the supply of 
water to a population of 500,000 people, and certainly public 
money can be spent in no better way than in providing an 
ample supply of the purest water that can possibly be 
obtained. The corporation also decided to expend £1000 in 
planting trees in some of the public streets, on the ground 
that such trees would not only improve the appearance of 
the thoroughfares, but would also Me useful in a sanitary 
point of view. 

The annual meeting of the Governors of Queen’s College 
was devoid of special interest, except for the attempt of 
the Mayor to reopen the question of the admission of female 
students, which, however, was of no avail, as the council 
had decided to abide by their former resolution, and there- 
fore the Mayor, with some warmth, withdrew his proposi- 
tion for reconsideration of the subject. 

The report of the Orthopedic Hospital is satisfactory. 
759 cases have been treated during the year at a cost of 
£413. A suitable building has not yet been found, but 
probably the funds are better expended in instruments and 
drugs than they would be in keeping up a costly in-patient 
department. 

The thirtieth annual meeting of the Dudley Dispen 
was recently held, when the report of the Committee show 
that the institution was flourishing, 3804 patients having 
received medical aid during the year, and the funds having 
proved ample for their wants. 

Birmingham, Nov. Ist, 1875. 


PARIS. 
(From our own Correspondent.) 


ANNUAL MEETING OF THE FIVE ACADEMIES. 

Tue annual meeting of the five Academies constituting 
the Institute of France took place on the 25th ultimo, at 
the Palais Mazarin. The meeting was this year presided 
over, according to rotation, by a member of the Academy of 
Fine Arts, but the great biennial prize given away every 
year by one of the Academies “to the work or discovery 
most higbly calculated to honour or serve the country,” 
belonged this year in turn to the Academy of Sciences. It 
has been given, with the necessary consent of all the other 
Academies, to Dr. Paul Bert, Professor of Physiology at the 
Sorbonne, and a deputy in the National Assembly, for his 
labours and published work “On the Influence of Baro- 
metric Pressure on the Phenomena of Life.” 

The President, in mentioning Dr. Bert’s name, accom- 

anied it with the following flattering remarks, which show 
in what high estimation he is held here :—“ In giving such 
a reward to the varied and ingenious experiments of M. Paul 
Bert, to his long and useful researches carried on during 
several years under difficult circumstances, you have, gen- 
tlemen, to speak like the Academy of Sciences represented 
by one of its most illustrious members—Claude Bernard,— 
you have, I say, highly manifested the interest which you 
attach to the progress of pure science, to true scientific dis- 
coveries. They are always fertile, but it is for time to 
develop and ripen their consequences. The discoveries of 
M. Paul Bert bear that eminently scientific character of 
severity and precision which, even at present, places them 
in the first rank amongst the greatest physiological dis- 
coveries of our epoch.” 

PROFESSOR LORAIN. 

Many touching and interesting anecdotes are related of 
Professor Lorain, whose sudden death has been the universal 
subject of conversation and regret during the last few days. 
The circumstances under which he died were most unfortu- 
nate, whilst they showed his devotion to the duties of 
humanity. He was busy in his study preparing his first 
lecture on the History of Medicine, which he was to deliver 
in a few days (to-morrow, Wednesday), when a patient called 
to ask him to attend a child. Theservant had received orders 
to say, ‘‘ Not at home,” but the poor father insisting, she let 
him in, and Dr. Lorain, notwithstanding his wife’s reminder 
that he was not well, went out, took an open carriage, and 
climbed the six flights of stairs which led to the sick child. 
He had scarcely reached the room when he begged to be laid 
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on a bed, and asked that his wife should be sent for. Two 
medical men came in and found him blue in the face and con- 
vulsed, and in about twenty minutes he was no more. 

Asa proof of the extraordinary effects which sometimes attend 
severe regulations it is related that Dr. Grancher (one of the 
medical men who attended the unfortunate Professor) went to 
the “‘ bureau” of St. Antoine Hospital to get astretcher where- 

to take the body to his home. The official of the 
bureau sternly refused to let astretcher be taken out of the 
hospital, the regulations being formal on the subject, and 
though Professor Lorain had been ten years physician to the 
hospital and was at the time physician to La Piti¢, his 
friends had to apply to another establishment to get the 
necessary stretcher. 

Lorain is most deeply and sincerely ted here, and his 
death is considered a veritable loss to science. From college 
life to his high post as Professor, throughout all his concours 
and in all the posts which he occupied, Lorain made himself 
loved and esteemed. All who knew him liked him for his 
amiable, frank, loving character, and esteemed him for his 
upright and noble mind. 

Amongst the anecdotes which are related of him I cannot 
resist the satisfaction of mentioning the two following. 

During the Commune Lorain had been affected, at his small 
country-place of Azay le Rideau, with symptoms of intestinal 
strangulation. Having returned to Paris too soon afterwards, 

jal peritonitis supervened. Lerain kept quiet at home 
and did not dare to expose himself to the jolting of a carriage- 
drive. It was under these circumstances that his friend 
Sainte-Claire Deville, the celebrated Professor at the Museum, 
t a telegram one day informing him that his son was 
rously ill at Nantes. He no time to lose, and he 
despatched a friend to Lorain to show him the telegram and 
ask his advice. The next morning, Lorain, forgetting his 
own sufferings and the danger he e himself to, was 
in Nantes at the bedside of his friend’s child, whom he was 
really the means of saving by the measures which he ordered. 

In 1868 Lorain, who was known to M. Duruy, the Minister 
of Public Instruction, was inscribed on the list of savants who 
were to receive the Cross of the Legion of Honour. He 
heard of this, and at once went to Sainte-Claire Deville and 
entreated him to use all his influence with the Minister so as 


to get the name of an elder colleague of his substituted for his 
own. This was done, and Lorain had to wait seven years 
before receiving the wished-for Cross for himself, as he ob- 
tained it only in August, 1875. 


Paris, 2nd Nov., 1875. 


Obituary. 
JOHN HAMILTON, F.R.C.S.L, 
SURGEON-IN-ORDINARY TO THE QUEEN IN IRELAND. 


Wir great regret we announce the death of this member 
of the profession, which occurred at his residence in Merrion- 
square, Dublin, on the 2nd inst., aged 66. Mr. Hamilton 
suffered, we understand, from malignant disease of the rectum, 
with a communication between the bowel and the bladder; 
and Mr. Curling performed the operation of colotomy on 
Sunday, the 10th ult. The d was a pupil of the late 
Sir Philip Crampton, and shortly after obtaining his diploma 
was appointed surgeon to the Richmond Hospital, which post 
he held until witbin the last few months. During this year he 
was selected as surgeon in ordinary to Her Majesty, and Vice- 

ident to the Royal College of Surgeons. He was s 

i St. Patrick’s Hospital for Lunatics and Imbeciles, Medical 
Examiner to the Customs, and was a member of various scien- 
tific and medical societies, including the honorary membership 
of the Paris Chirurgical Society, Corresponding Member of 
the National Institute, and Consulting Surgeon 
to St. Mark’s Ophthalmic and the Richmond Hospitals, Mr. 
Hamilton was a very skilful surgeon, and held a high 
position in Dublin, being esteemed for his goodness of heart 
and benevolence of character, which were accompanied by 
professional abilities of no mean order. 


WM. RALEIGH BAXTER, LL.D., L.K.Q.C.P.L. 

We have to record the death of the above-named gentleman, 
which took place suddenly at Emsworth on the 11th ultimo, 
from syncope consequent on an attack of diabetes mellitus, 
from which he had been suffering for more than twelve months. 


As a medical man he stood high in the profession ; he was an 
able and skilful practitioner, and his abilities were testified to 
not only at home but abroad by the number of honorary dis- 
tinctions ‘conferred upon him. He held the LL.D. (honoris 
caus) from King’s College, Aberdeen, and also diplomas from 
the Imperial Society of Medicine, Constantinople, and other 
kindred societies. For many years he was the editor of the 
Medical Record, and was also the author of “A Treatise on 
Certain Abnormal Sounds of the Heart,” ‘*‘ Handbook of 
Chemistry,” &c. Previous to settling in Emsworth, where he 
practised with a short interval for thirty-three years, he was 
a lecturer in the Dublin and London schools on Materia 
Medica ; and his testimonials from distinguished members of 
the profession, some of whom are still living, bear ample evi- 
dence of the zeal and ability which he displayed as a teacher. 
On the outbreak of the Crimean war, Dr. Baxter formed one 
of the band of volunteers who sacrificed the comforts of 
home and remunerative practice to follow the fortunes of our 
army in the East. He was attached to the Osmanli Horse 
Artillery, and the manner in which he performed the arduous 
duties of senior regimental surgeon to that corps drew forth 
the praises of his senior officer, Surgeon Major R. R. Alderson. 
At the conclusion of the war be resumed his practice at Ems- 
worth, which in his absence had been carried on by his brother, 
and which he continued until death put an end to his earthly 
career. In addition to his professional duties, Dr. Baxter 
found time to write for many of our leading lay journals. His 
death will be much felt in Emsworth and the surrounding 
neighbourhood, where he was always doing good. 


PROFESSOR LORAIN. 


One of the most brilliant and distinguished professors of 
the Paris Faculty, Dr. Paul Lorain, has just suddenly ended 
this life. On the morning of October 25th he felt rather un- 
well, when one of his poor patients, inhabiting a sixth storey 
in the Faubourg St. Antoine, prayed him to call and see a 
member of his family. Dr. Lorain hesitated, but on his 
sister’s pressing him he consented. On going up the poor 
man’s stairs he felt sadly uncomfortable, and on reaching 
the landing-place he sighed, lost consciousness, and in a 
few seconds was no more. He was a strongly built man, of 
florid complexion, and for years already had been obliged 
to follow a severe regimen, excluding wine, and taking a 
great deal of walking exercise. 

Dr. Lorain was only forty-eight years of age, and was 
appointed three years ago to the chair of History of 
Medicine, left vacant by the death of Daremberg. He was 
most extraordinarily intellectual, and highly gifted, and 
was successful in whatever branch of medicine he took up, 
or took to, according to circumstances. Thus, he was one 
of the most earnest and brilliant representatives of the 
physiological or scientific school of medicine, and formed 
one of the group of admirers who surrounded Marey, and 
applied his useful inventions to the investigation of disease. 

Lorain’s works on the pulse &c., containing researches 
earried on with the sphygmograph, the thermometer, the 
hemodynamometer, and other scientific means of diagnosis 
and prognosis, are most valuable clinical studies; and, indeed, 
Lorain, who was physician to the Pitié Hospital, was gene- 
rally quoted as an accomplished clinical investigator and 
teacher. His reports on various questions of forensic medi- 
cine when he happened to be nominated an expert are most 
remarkable for acuteness of observation, soundness of 
judgment; and elegance of style. He was equally eminent 
in his theoretic teaching at the Faculty, and his lectures 
were amongst the best attended. 

Lorain was most popular amongst the profession, the 
public at large, and especially the quarter of the town which 
he inhabited, and in which he was so much liked on account 
of his kindness and liberality to the poor. His warmth of 
heart, cheerfulness of spirit, and refined artistic mind en- 
deared him to all who knew him, and his rapid success ex- 
cited no jealonsy, as he was amongst the most ardent and 
laborious workers of his day. 


MICHAEL HARRIS, M.B. Lonp. 
On Sept. 28th died, at Manchester, Michael Harris, 
M.B. Lond., assistant-physician to the Children’s Hospital, 
Pendlebury, in the twenty-seventh year of his age. By his 


early death a career. of much promise has terminated. After 
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a period of studentship, marked by industry and ability, at 
Guy’s Hospital, where he held the offices of house-surgeon 
and house-physician, he graduated M.B. in the University 
of London in 1872, obtaining honours in Midwifery and the 
first place and the gold medal in Medical Jurisprudence. 
Subsequently he was appointed Demonstrator of Anatomy 
in the Liverpool School of Medicine, and discharged his 
duties zealously and successfully. Lately he removed to 
Manchester, and had been appointed assistant- physician 
to the Children’s Hospital only a few days before his 
decease. His upright character and kind and genial dis- 
position endeared him to a large circle cf friends in the 


Medial 


Royat or Paysicians or Lonpoy. — 
At a meeting of the College on Oct. 28th the following gen- 
tlemen were admitted Fellows :— 

Adey, Charles Augustus, M.D. Edin., St. Leonard's, 
Burder, George Foster, M.D. Aberd., Clifton. 
Corfield, William Henry, M.D. Oxford, Bolton-row. 
Falls, William Stewart, M.D. St. And., Bournemouth, 
Fearnside, Henry, M.B. Lond., Preston. 
Matterson, William, M.D. St. And., York. 
Monckton, Stephen, M.D. Lond., Maidstone. 
Montgomery, James Barclay, M.D. Glasg., Penzance. 
Ord, William Miller, M.B. Lond., Brook-street. 
Semple, Robert Hunter, M.D, St. And., Torrington-square. 
Shepherd, Augustus Burke, M.B. Oxford, Seymour-street. 
Thorne, Richard Thorne, M.B. Lond., loverness-terrace. 
Tuke, Daniel Hack Tuke, M.D. Heidelberg, Falmouth, 
At the same meeting the following gentlemen were ad- 
mitted Members 
Herman, George Ernest, Bethnal Infirmary. 
Leech, Daniel John, M.B. Lond., Manchester. 
Also, the following were admitted Licentiates :— 
Chapman, Paul Morgan, Camden-park-road. 
Dyte, David Hyman, Bury-street, 
Gibb, Robert Charles, Guy’s Hospital. 
Harvey, Thomas Prickard, Pyrland-road. 
Herman, George Ernest, Bethnal-green Infirmary. 
Hobson, John Morrison, Guy’s Hospital. 
Lancaster, | Francis, Amersham-park Villas, 
Randle, James Mayne, Guilford-street. 
Alfred, Newlands, Sherborne, 
aylor, Henry Cumberland, Guy’s Hospital, 
Weakley, Samuel Joseph John, ound Essex, 

Apornecaries’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine and received certificates to practise on Oct. 28th :— 

Bark, John, Royal Infirmary, Liverpool. 
Harvey, Henry Frederick, Gower-street. 
Morcom, Augustus, Coniston, Lancashire. 
Taylor, James, Stokes Croft, Bristol. 
Williams, William Venables, Easingwold, Yorkshire, 
The following gentleman passed the Primary Professional 
ination on the same day :— 
Capon, Herbert James, St. Bartholomew’s Hospital. 

Aw outbreak of scarlatina is reported to have oc- 

curred at Acomb Colliery. 


H. T. Harvey Meap, M.R.C.S., &., has been 
elected Mayor of Christchurch for the ensuing year. 

Tue total number of students entered up to this 
date at the Liverpool Royal Infirmary School of Medicine is 
103 ; of these 23 are first year’s men. 

Mr. Georce Srevens, of Norton, Bury St. 
Edmunds, F.F.P.S. Glasgow, is a candidate for the vacant 
coronership of the county of Suffolk. 

Tue Entrance Scholarships of Guy’s Hospital 
Medical School have been awarded as follows:—L. C. 
Wooldridge, £60; W. H. White, £30; J. T. J. Morrison, 
Honorary Certificate. 

Surcicat Socrery or Iretanp.—The following 
office-bearers have been appointed for the ensuing year :— 
President: Edward Hamilton. Vice-President: John 
Hamilton. Council: John Barker, E. H. Bennett, Charles 
Benson, Philip Bevan, Richard G. H. Butcher, William 
Colles, A. H. Corley, Henry Gray Croly, J. Stannus Hughes, 
Rawdon Macnamara, Edward Dillon Mapother, Benjamin 
Francis M‘Dowell, John Morgan, George H. Porter, 
Michael Harry Stapleton, William Stokes, Joliffe Tufnell, 
Albert J. Walsh, James H. Wharton. Honorary Secre- 
taries: B. Wills Richardson, Humphrey Minchin. 


Tue visiting justices of the County Gaol, Bedford, 
have recommended that a superannuation allowance of 
£86 13s. 4d., being two-thirds of his salary, be granted to 
Mr. Robert Couchman on his resigning the office of surgeon. 


Grorce Waker, Esq., M.R.C.8S. Eng, LSA., 
Raithby, near Spilsby, and William H. Eddie, Esq., 
M.R.CS. Eng., L.S.A., Barton-on-Humber, have been 
placed in the Commission of the Peace by the Lord Lieu- 
tenant of Lincolnshire. 


Heatta or Dusiin.— From the Report of the 
Registrar-General for Ireland for the September quarter, 
we learn that the registered births amounted to 2246, or at 
the rate of 29 in every 1000, and the deaths to 1705, affording 
an annual ratio of 1 in 46 or 22 in every 1000 of the popula- 
tion. The principal causes of death were as follows:— 
Phthisis caused 207 deaths; convulsions, 155; diarrhw@a, 
140; bronchitis, 105; heart-disease, 85; fever 51; cancer, 
47; pneumonia, 47; whooping-cough, 45; apoplexy, 41; 
paralysis, 40; measles, 38; mesenteric diseases, 36; hydro- 
cephalus, 34; liver disease, 34; whilst 39 deaths resulted 
from accidental causes, 1 was homicidal, and 3 suicidal, 
The mean weekly temperature for the quarter was 589°, 
and the rainfall during the thirteen weeks measured 8.532 
inches. 


RicnmonD WATER-SUPPLY.—At a special meeting 
of the Richmond Select Vestry, on Wednesday morning, a 
letter was read from the Local Government Board, sanction- 
ing the borrowing of £28,000, for the purpose of obtaining 
a local water-supply. It was proposed by Dr. T. F. Giles, 
and seconded by Dr. Kenny, that application be immediately 
made to the Public Works Loan Commissioners for the re- 
quired sum, at 3} per cent., repayable in thirty years. On 
a division, the motion was carried almost unanimously. It 
is intended to sink a deep well into the chalk and to have a 
large covered reservoir in Richmond-park. The Crown 
authorities have already sanctioned the construction of the 
reservoir, and Mr. Hawkesley, C.E., Mr. Prestwich, and 
other gentlemen have given it as their opinion that an 
abundant supply of water will be obtained from the chalk 
basin underlying Richmond. 


al 
Medical Apporntments, 

Azcuer, R. K. M.R.CS.E., L.S.A.L., has been appointed House-Physician 
to the Westminster Hospital, vice Basham, resigned. 

C. M.B, M.R.C.S.E, has been appointed Medical 
Officer of Health for the Swinton Urban Sanitary District. 

Cuzapiz, W. B. M.D., F.R.C.P.L, has been appointed Physician to the 
Hospital for Sick Children, Great Ormond-street. 

Crarxe, T. F., M.D., M.R.C.S.E., has been appointed Medical Officer for the 
Bradninch District of the Tiverton Union. 

Devary, P. C., L.B.C.P.Ed., L.R.C.S.1L, has been appointed Medical Officer, 
Public Vaccinator, and Registrar of Births &c., for the No.2 Division 
of the Sligo Dis <7. District, Sligo Union, vice Tucker, deceased. 

Furtay, D. W., MD. C.M., has been appointed a Resident Physician’s 
Assistant at the Middlesex Hospital, vice Lucas, whose appointment 
has 

Gaxsvurtr, J. G., M.A., has been appointed Demonstrator of Anatomy at St. 
Mary’s Hospital. 

W. J. F.R.CS.Ed, L.RC.P.Ed, L.K.Q.C.P.1., has been ap- 
pointed Medical Officer for the South City District of the Irish Mer- 
cantile Clerks’ Association, Dublin. 

Hotrnovss, C, F.R.C.S.E., has been appointed a Consulting Surgeon to 
the Westminster EAT, on resigning as Surgeon. 

Jounson, H., M.D., Ext. L.R.C.P.L., bas been + Visitor of Houses 
licensed for the reception of Lunatics in the County of =. 

Kazwwy, E. J., L.R.C.P.Ed., L.B.C.S.Ed., has been appointed Medical Officer 
for the North City District of the Irish Mercantile Clerks’ Assoeiation, 


Dublin. 

Lawetg, J. D., M.R.C.S.E., has been appointed a Surgeon to the Infirmary 
and Dispen , Bradford, Yorkshire, vice M‘Gee, resigned. 

Lzzs, D. B., M.B., has been appointed an Assistant-Physician to the Hos- 
pital for Sick Child Great Ormond-street. 


; Lovett, 8S. R., L.R.C.P.Ed., L.M., has been appointed Medical Officer of 


Health for the St, Giles and St. George trict, vice Ross, deceased : 
£150 per annum. 
Macwamara, C. N., F.R.C.S.E., has been appointed a Surgeon to the West- 
minster Hospital, vice Holthouse. 
Mapzuzy, E., M.R.C.S.E., has been appointed House-Surgeon and Dis- 
mser to the Provincial Hospital at Port Elizabeth, Cape of Good 


ope. 

Maxxsy, T., M.R.C.S.E., has been appointed Medical Officer for the No. 5 
District of the Royston Union, vice Balding, resigned. 

Mason, J. W. B, M.R.C.S.E., has been appointed Resident Obstetric As- 
sistant at the Middlesex Hospital, vice Beaumont, whose appointment 


has expired. 
Norra, J. C., M.B., C.M., has been appointed Medical Officer (pro tem.) to 
CM. hes been ppointed a Resident Surgeon at 
CHARDSON, a a 
the Maternity Hospital, St. John-street, Edinburgh. 


nan = 


| 
| 
| 


Tae Lancer, ]} 


NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


(Nov. 6, 1875. 687 


Russert, V. W, L.K.QC.P.L, L.R.CS.1, L.M., has been appointed Surgeon 
to the County Tipperary Infirmary, Cashel, vice R. F. Russell, M.B, 
L.R.C.S.L,, resigned. 

Sanosnr, A. F., M.K.C.S.E., has been appointed Junior House-Surgeon to 
the Tunbridge Wells Infirmary. 

Savitxe, J. G., L.R.C.P.Ed., L.M., L.R.C.8.Ed., has been appointed Medical 
Officer and Public Vaccinator for the Radcliffe District of the Bury 
Union, Lancashire, vice Sellers, resigned. 

Scorr, T. H., L.R.C.P.Ed., LM., L.R.C.S.1., bas been appointed Medical 
Officer, Public Vaccinator, and Registrar of Births &c., for the Ballina 
Disp — td District of the Ballina Union, Co. Mayo, vice Macnamara, 
resig’ 

Syzuuu, E.G.C., L.S.A.L., has been appointed Medical Officer to the Per- 
manent Life Assurance Company (Eastern District). 

Sreversu, F.W., M.R.C.8.E., has been appointed House-Surgeon to Queen 


Charlotte's Hospital. 

Svrcurrr, E., M.D., L.R.C.P.L., M.R.C.S.E., Medical Officer for the Peters- 
Marland District of the Torrington Union, has been appointed also 
Public Vaccinator. 
Tuomsoy, W. F.R.CS.1, has been appointed Second As- 
sistant Medical Officer to the Surrey Lunatic Asylum, Brookwood. 
Varentivs, E. W., M.R.CS.E., L.M., has been appointed Medical Officer for 
the 2nd Division of No. 4 District of the Shepton-Mallet Union, Somer- 
setshire, vice Macdonald, resigned : £20 per annum and fees. 

Waxes, T. 0. MR CS.E., has been reappointed Medical Officer and Public 
Vaccinator for the Crick District of the Rugby Union. 

Wuuuas, W. E., M.R.C.S.E., has been appointed Medical Officer of Health 
for the Bedwellty Rural Sanitary District : £40 for one year. 

Wruuus, J., M.D. F.R.C.S.E., M.R.CS.E., bas been appointed Pathologist 
to the Royal Infirmary, Edinburgh, vice Pettigrew, appointed Professor 
of Medicine at the University of St. Andrews. 


Births, Wlarcinges, amd Deaths 


BIRTHS. 


Barwert.—On the 25th ult., at George-street, Hanover-square, the wife of 
Richard Barwell, F.R.C.S.E., of a son and a daughter. 

Bropis.—On the 28th ult., at Kingston-on-Thames, the wife of Daniel 
Biddle, M.R.C.S.E., of a daughter. 

Busueci.—On the 8th ult,, at the British Legation, Pekin, the wife of 8. W. 
Bushell, M_D., of a son. 

Marrey.—On the 27th ult., at Clarendon, Bradford, Yorkshire, the wife of 
John Maffey, L.R.C.P.Ed., of a daughter. 

Maxces.—On the 26th ult., at Tudor Lodge, Brixton, the widow of John T. 
Mercer, M.B., of a daughter. 

Rimes.—On the 3ist ult., at Carlton House, Enfield, the wife of John Jas. 

jidge, M.D., of a son. 


Trrtey.—On the 27th ult., at Brigg, the wife of James Titley, M.D., of a 
t., rige, tley, 


MARRIAGES. 


Barzsow—Jonyxson.—On the 7th ult., at St. John’s, Ellel, near Lancaster, 
Robert Sander pom, BS S.E., Surgeon-Major Indian Army, to 


John. 


Elizabeth, daughter r. 

Duxs—MeEcimasn. the 27th ult., at St. "s, Hanover-square, 
Stephen Duke, M.D., M.R.C.S., L.S.A. (second surviving son of the late 
Henry Duke, Esq., of Earnley House, Chichester), to Harriet Elizabeth 
(Lilly), only surviving child of the late Thomas and the late Harriet 
Sophia Mellersh.—No Cards. 

Waee—Rickxaarps.—On the 28th ult., at St. James’s, Westminster, William 
Wegg, M.D., to Mary Ann, daughter of the late Samuel Rickards, Esq. 


DEATHS. 

Anat the 29th ult., at South Molton, Geo. Allarton, M.R.C.S.E., 

Bapers.—On the 23rd ult., at Sydenham, Wildsmith Badger, L.S.A.L., 
formerly of Gutter-lane, Cheapside. 

Buyxwett.—On the 30th ult., at Oxford-street, W., Thos. Tyrwhitt W. 
Bennett, Surgeon, aged 56. 

Nad 26th ult., at Caledonia-place, Clifton, Wm. Cross, F.R.C.S.E., 

at Parliament House, Peckham, Dr. Marryat H. 

. 

Hamirtoy.—On the 2nd inst. John Hamilton, F.R.C.S.I., of Merrion- 
square North, Dublin. 

Smant.—On the 25th ult., at the residence of her father, Celia Elizabeth, 
wife of Bath Charles Smart, M.D., of Great Ducie-street, Strangeways, 
Manchester, and daughter of Danie] Gurteen, Esq., J.P., of Haverhill, 
Suffolk, aged 36. 

Srzezu.—On the 20th Te at Northgate, Baildon, Yorkshire, James Steel, 


M.R.C.S.E., aged 
ae the 21st ult., Dr. Robt. Stuart (son of Dr. Stuart, of Woolwich), 


Wiuey.—On the 28th ult., at Leicester, J. B. Wilby, L.R.C.P.L., aged 38. 


BOOKS ETC. RECEIVED, 


Nouveau Dictionnaire de Médecine et de Chiru 
Transactions of the Medical Society of New Y 
Professor Lommel on Optics avd Light. 
Mr. Craig: Milne’s Materia Medica. 
Professor Darwin: Climbing Plants. 
Mr. Bancroft : The Native Races of the Pacific States of N. America. 
Medicinal Plants. Part II. | 
Dr. Engelmann : Mucous Membrane of the Uterus, 
Mr. Domville: A Manual of Hospital Nurses, 

The Theory of Heat. 


Pratiques, 


Mr. Smee; Milk in Health and 


Hotes, Short Comments, and Anstoers to 
Correspondents, 


Tas Scnoot or or Parts. 

Tuts school is not yet supplied with a Dean. The difficulties mentioned in 
a recent letter of our Paris correspondent still subsist, on account of the 
reluctance of the various professors to assume the responsibilities and 
irksome duties of the post. Professors Gosselin, Depaul, and Vulpian 
have already refused. Meanwhile the present (ex-) Dean, who sent in his 
resignation several months ago, is most anxious to get away, and remains 
in office only because he is most warmly solicited by the Minister of 
Public Instruction. M. Wallon (the Minister), making the most of the 
interregnum which is thus established, has sent in to the professors 
various plans of reform in connexion with the Deanship. Some of these 
measures had been suggested by the present (ex-) Dean, M. Wurtz. A Com- 
mission has been appointed by the professors to consider them, and report 
to the Minister. If adopted, they will have the excellent effect of lessen- 
ing the numerous and absorbing duties of the Dean, or rather of dividing 
them between that officer and his two assessors, who until now had 
only the office of representing the Dean during his absence, but who 
in future would have really active administrative and academical duties 
to perform. The increasing number of students (now amounting to 
about 4900) renders some such measure of reform absolutely necessary. 
At present it is calculated that not less than 6000 to 6000 “affairs,” or 
“pieces of business,” annually pass through the hands of the Dean. 
Various other measures of reform in connexion with the teaching of the 
school are also being examined by the professors. 

Mr. Hugh Barton should make his complaint to the Commissioners in 


Lunacy. 

To the Editor of Tax Lancer. 

Srr,—Seeing a case of purpura hamorrhagica reported in your journal of 
Oct, 16th, I think perhaps you may consider it worth while to publish the 
notes of the following somewhat similar case. 

Mary M——, aged twenty-one, a domestic servant, was admitted into the 
hospital on June 3rd, 1875, under the care of Dr. Elliott. She states that 
prior to ten morfths ago she was a healthy girl, but that about that time 
she began to suffer from “ulceration of the nose.” Since then she has 
never been well, but has suffered much from languor and weakness. In 
March last she first be; to have attacks of epistaxis, at first only slight 
and at long intervals; but lately they have nuch increased in severity, and 
these constantly —_ of epistaxis were the cause of her apply- 
ing here for treatment. ere is no family history of purpura or any Cher 
kind of haemorrhage. 

State on admission.—Fairly nourished ; very anemic; gums spongy, and 
often bleed; faint anemic murmur over base of heart; ope or two pur- 
purous spots on legs; other viscera healthy; menstruation natural. She 
was ordered ten minims of tincture of perchloride of iron and ten mivims 
of tincture of ergot three times a day. During the first two or three days 
she had only very slight hemorrhage ; but on June 9th very severe — 
came on, and the posterior nares on the right side was then plugged. 
The plug was removed on the third day, and she had no return of the 
epistaxis. Still, however, there was occasional oozing of blood from the 

discharged on June 20th in a much improved state of 


The gums were pale, and con- 
stantly oozing ; the conjunctive were bloodless, but there were no purpurous 
spots on her limbs. She was ordered ten minims of solution of pernitrate 
of iron with fifteen minims of tincture of ergot in water, and liberal diet. 
After her second admission she had no severe attack of ep'staxis. 

Aug. 8th.—As the gums were constantly oozing blood, she was ordered a 
wash of borax and myrrh. 

14th.—A lotion of glycerine and tannic acid was ordered for the mouth. 

18th.—A severe attack of menorrhagia occurred, aud she was ordered in 
consequence ten minims of sulphuric acid, ten grains of gallic acid, with in- 
fusion of roses: one drachm to be taken every four hours. This for a short 
time restrained the hemorrhage; but it recurred on the 23rd, and she 
was consequently ordered half a drachm of bromide of potassium and 
twenty minims of tincture of ergot in water every three hours. 

24th.—At eight p.m., the hemorrhage being very severe, the vagina was 
plugged, aud a hypodermic injection of solution of ergotine (six minims) 
was administered. 

27th.—The plug was removed, and, an hour or two after, the hemorr 
recommenced. A eulum was introduced, and as blood was seen to 
issuing from the os uteri, it was plugged with a pledget of lint dip; in 
strong perchloride of iron, the injections of ergotine being contin twice 


a day. 

During all this time she had been gradually getting weaker, and the 
blood had become very watery in character. 

29th —Plug removed, vagina syringed out with a lotion of Condy's fiuid, 
and the plug reintroduced. 

Sept. 1st.—Diarrhea came on, and lasted until she died on Sept. 4th. 

No post-mortem was allowed. 

THomrson, 
Hall General Infirmary, Oct. 26th, 1875. 


Juvenis.—It would seem desirable that a mutual understanding with regard 
to such patients should be arrived at. The distance is so considerable 
between the two places that our correspondent would in the eyes of most 
men be justified in attending when called upon to do so. 

Mr. H. B. Hewetson is thanked for bis offer. 


health 
| The patient again took a situation as domestic servant, and continued 
there until July 30th, when she was readmitted here on account of a re- 
currence of the epistaxis. She was in a very feeble condition, having had a 
| 
| 
Disease, 
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Tue Scnoot Boarp 

Tue circumstance that the School Board in the metropolis compels poor 
Parents to send their children to its schools, and enforces obedience to its 
commands with a pertinacity little short of tyrannous cruelty, should 
induce the officers of this inquisitorial Board to bestow some eare on its 
victims. A case which came before the coroner for Central Middlesex on 
Monday does not certainly convey the impression that the Board is pro- 
perly alive to this part of its publie duty. A child, with suppressed scarlet 
fever, was proved to have been in attend among hundreds of little 
ones congregated under the ferule of the law, up to the day before its death. 
It isnot a pleasant reflection that probably this poor child infected others. 
The feeling rapidly growing among the poor—who are in no way averse 
to having their children instructed if that can be accomplished in mercy 
as well as “charity”—is not one of gratitude. The sternness of too 
many of the Board officials, and the curt justice of justices, are sufficiently 
irritating. Ifthe Board schools are to be left wholly without medical in- |’ 
spection, and allowed to become hot-beds and centres of disease, the net 
gain to civilisation will scarcely prove a reeompense for all the toil and 
expenditure lavished on national education. 


Mr. C. R, Priestley shall receive an answer next week. 


Tue Inprawn Mupicau Service. 
To the Editor of Tux Lancet. 

Sie,—It may be interesting to some of your student readers who intend 
Decoming candidates for the Indian medical service to know what is the 
real state of affairs out here before they do so, as the prospectus supplied 
Trom, the India Office gives a very erroneous idea of it, and when we get out 
‘to this country we are greatly disappointed. 

Instead of giving the full pay laid down in the schedule, when we pass 
the required examination in Hindustani and get charge of a native regi- 
ment, they keep us moving from place to place, drawing unemployed pay a 
great part of the time, and paying our own expenses by rail or road. When 
we take up an active appointment, we hold it such ashort time that the 
half allowances which we draw are often insufficient to cover the expense 
‘incurred in taking it up. Asa rule we do not draw fall pay until we have 
served three ana a half or four years ; and when our farloagh becomes due 

we can searcely afford to take it, as we only get half-pay while on leave, and 
have to find our own passage home and out again. If we be put in charge 
of a.wing of a native regiment, it is still worse: we only get 75 r. a month 
‘in addition to our unemployed pay. There is quite as mach work and re- 
sponsibility when we act as when we hold a permanent appointment ; but, 
as the pay is much less, they carefully avoid mention of such in the schedule. 

en ordered to take up one of t wretched billets from unemployed 
pay, we have to pay our expenses, as we are supposed to be bettering our- 
selves, and they take good care that we are on unemployed pay, lest they 
should have to pay our railway fare. 

e roe are miserably small, and there is nothing cood to be looked 
forward to in this service at present. The pension of £220 a year is not 
sufficient to support a bachelor in moderate comfort, and we have to serve 
seventeen years for it. Even the largest pension which a surgeon-major 
can obtain after pe Emig service and upwards is a very poor reward for 
the life of toil, self-denial, and discomfort he is obliged to lead here, A 
deputy surgeon-general of more than four years’ service in that grade may 
also have to retire on the same—viz,, £560 per annum—on account of illness 


or age. 

There is favouritism. carried on in some places; and one often finds a 
aative or half-caste, who. has been educated at one of the Colleges by the 
Government, put into a good appointment, when a more senior and more 
deserving man should have got it. 

It is, easy for some of those who retired lately to speak highly of the 
service, as they lived here when things were cheap avd money could be 
made; the rupee was worth, considerably more than 2s., and it is now value 
for 1s. 9}d, ey had the advantages of the pension fand, and could retire 
on_nearly twice as much as those entering now have offered to them. 

other medical services have been res while the Indian has 
been, steadily degenerating, and living on the good name it formerly ob- 
tained. Everything has been cut Gown to the lowest figure by the autho- 
ities, and there is very little prospect of amends being made ; but it would 
not be so bad if we had known what was before us. 


Your obedient servant, 
India, September, 1875. A Brep caveut Carr. 


Cantous Trrrn. 

Dr. Larprer advises, in L’ Union Médicale, to drop some collodion into 
carious teeth, after the latter, have been cleaned and dried. The liquid 
collodion exaetly fills the cavity of the tooth; the ether evaporates, and 
narcotises the nervous twigs. By solidifying, the collodion protects the 
tooth from the contact of the air. Dr. Lardier states that he has thus 
succeeded in relioving many patients. 
Mr, Domville, (Exeter.)—Our correspondent’s communication has been re- 
ceived, with the manual to which he refers, 


Sanitary Conpition op 

To the Editor of Tax Lancet. 
Sre,—In your abstract of my report of the Richmond Rural District, you 
do not mention that it was the report for the year 1874. The natural con- 
<lasion on reading the abstract e that the report refers to the present 
time, and that the condition of things in Mortlake mentioned there still 
exist. Iam pleased to beable to assure you that such is not the case. The 
outbreak of sickness referred to occurred at the end of 1873 and in January, 
1874. Directly the state of matters was brought to the notice of the autho- 
rity, active remedial measures were adopted, and the result is that Mortlake 
is now as healthy as any other tof the district, and I believe entirely 
free from diphtheria. The deaths for the past three quarters have been at 
the rate of 15°7 per ~"~¥ annum, so that the heading of the page on 
which you have printed abstract is likely to mislead and cause unne- 
Yours obediently, 


Settine on 
Ovr readers will be glad to observe that the Minister for the United States 
has called attention to the systematic fraud which has been perpetrated 
by persons in this country engaged in selling degrees or diplomas pur- 
porting to be conferred by certain American Colleges and Universities, 
Being satisfied that these distinctions and honours were pretended and 
spurious, General Schenck made the imposture a subject of correspond- 
ence with his Government. Inquiry having been especially made in rela- 
tion to the Philadelphia University of Medicine and Surgery, and the 
Livingston University of America, institutions so called, of which there 
are professed agencies in London and elsewhere, the Governors of Penn- 
sylvania aud New Jersey, the States in which these Universities are 
respectively described a+ being situated, have forwarded communications 
to the United States Minister in London, which demonstrate that a fraud 
is being perpetrated by those engaged in this traffic of degrees and 
diplomas, We sympathise with the American Minister in his desire. 
that the individuals in question should be exposed and, if possible, 
punished. 
Norta Camps Cortacs Hosprtat. 

Tus letter of the Rev, Alfred J. Perry has been received, and shall be pub- 
lished in our next impression. 


Unguatiyrep Practice anp Quvatrrrep 
To the Editor of Tus Lancet. 


Srr,—A medical man, living four miles from this place, has held the 

appointment of surgeon to a club (of Poresters) for many years ; but, unable 

to do the work latterly (the club having increased, the majority of the 

members living here, and still further away from his residence), has now a 

house in this village, with his name on the door, and an unqualified substi- 

tute residing therein. He calls the latter his assistant, and takes all respon- 
sibility upon himself, notwithstanding the distance, and, as a necessary 
result, the “ assistant” has trolled charge of most of the cases, The. 

“assistant,” however, repudiates this title; says he is one of the firm. re- 

ceives the tithe of docter, and is considered as one by the unenlighteues 

public; and if club members are dissatisfied and apply to the surgeon 
roper, the assistant tells them he is their clab doctor; that his “ patron” 

Ee made over the club to him, They can have the services of their surgeon 
if the assistant calls him in as a consultant; but if they prefer to send for 
their surgeon, or should put th | to the i ience of walking to 
his house, they are asked why they have not gone to the substitute he 
provided for them. 
Inconvenience occasionally results from this state of th Certificates: 
to entitle a member to his sick allowance, formerly signed by this young 
man with his initials placed above the name of the surgeon, are now, by an 
order of the High Court, not received, and have to be signed in full by the 
surgeon, who ought to see the patient before doing so. This can be, and is 
doubtless easily, arranged ; for the patron net appeqeentiy goes away fora 
time, leaving the “assistant” in entire charge of both practices, the parent 
and the branch. 

You have said in your P sgag very lately that Friendly Societies have the 
remedy in their own hands; but it not unfrequently happens that these 
Societies are ruled by a few; and as this person has so far qualified himself 
for the office of deputy-surgeon by becoming an ordinary (or financial) 
member of the club, he is enabled to attend all the meetings, and has thus 
managed to get the support of some of those in office, to the great dissatis- 
faction of many of the members, who naturally object to the services of a 
servant, when they ought to haye the master, and when there are q 
and competent medical men at hand. 

In this unqualified practice (going beyond the area of the club) death 
certificates have been signed by the principal in cases where he has never 
seen the patient. He now, whenever it can be managed, sees the patient at 
least once, to legitimise the certificate, or make good the debt—i. e., recover 
able. A good many deaths, however, are returned by the registraras “not 
certified.” This official has a very simple method with certificates that are 
written out on blank paper, and signed by the unqualified one. He aske the 
friends if they are satisfied that the patient died of the cause alleged, and if 
they are satisfied, he is; and tne coroner of this district, advanced in years, 
poe aid by salary, and that a small one, declines “as usual,” quoting the 
omni of a local paper, to hold inquests, even in a case of death from chlo- 
roform where none were present but the surgeon and his unquali 
assistant, and this, too, in a case where the friends of the deceased greatly 
desired it. i am, yours &c., 

ONE WHOSE QUALIFICATIONS AFFORD WO 

October, 1875. RCTION, 

*,* The case described by our correspondent is avery bad one. It is a 
striking inst of a qualified practitioner abetting unqualified practice. 
We do not envy the feelings of the practitioner who can lend himself and 
his name to an arrangement which operates fraudulently towards the- 
public, and very unfairly towards other practitioners. The profession has 
great reason to be dissatisfied with the Registrar-G | for practically 
accepting certificates from the unqualified. While such apaiy is shown 
by registrars and coroners as to the evidence of causes of death, we shall 
have unreliable returns and a very demoralising disregard of human 
life.—Ep. L. 


Tar Persistence or SyPHiis. 

Sows physicians exaggerate this persistence, although it is well known 
that persons who had formerly suffered from lues venerea have reached a 
ripe old age without having experienced a relapse. Among these pessi- 
mist physicians must be placed Dr. Zeissl, of Vienna, L’Union Médicale 
quotes a passage from one of his lectures delivered a short time ago :— 
“Some people think that when a patient has for a while shown no signs 
of syphilis he is quite cured ; but I can tell you, gentlemen, that when s 
human being contracts syphilis he will die syphilitic, and at the day of 
judgment he will”............... We refrain from translating the professor's 


essary alarm. 
Barnes, Oct, 30th, 1875. J. Apams, 


concluding words. 
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Pewace Mepicat Missrowarres. 


We understand that female medical missionaries are now labouring very 
The Maharajah of Vezianagram 
has engaged an American lady to open a dispensary at Benares, exclu- 
sively for the benefit of native women ; while the enlightened Sir Salar 
Altogether the medical 
ladies appear to have more work on their hands than they can well do. 
The Hindoos are credited with being much more susceptible to European 
influences than the less tractable Mahomedan population, who view with 


successfully in various parte of India. 


Jung has done the same thing in Hyderabad. 


equal horror the missionary and the doctor. 


Wr. Mawrice 8. Duke will have seen that we inserted Mr. Palmer's letter 


last week, which is to the same effect as his own. 


A Mowsrtrosrry. 
To the Editor of Tax Laxcert. 


Srr,—A case of malformed fetus which has lately come under my care 
presents features so remarkable that | desire to place it before your nume- 


rous readers. 
I was called to attend a mid 
ing the woman per vaginam I failed to diagnose the presentation. 


apig ora dog. On carefully examining it, you will find that it consists 
chiefly of a leg, the left. The thigh and battock are perfectly developed ; 
even the folds of the nates are distinctly marked ; but the foot is deformed, 
and the toes are rudimentary. At the upper end of the thigh, and in the 
normal direction, extends what seems to be the lower aud left half of the 
abdomen, from which anteriorly there protrude some folds of intestine, en- 
closed by a covering, partly of skio, partly of membrane. At right angles 
to the abdomen is joined what seems to be the left side of the thorax, con- 
taining, presumably, some lung substance ; for, strange to say, the move- 
ments of respiration were carried on for fifteen minutes after delivery. At 
the angle of junction between the thorax and abdomen is the distorted left 
arm, bearing a hand with thamb and two fingers; while oceupying the 
ition of the right side of the thorax and abdomen is the head, the face 
king backwards. The apex of the head is a membranous bag, containing 
a little fluid, and occupies the position of the right buttock. 
The woman soon after gave birth to a second fetus, which only lived 
fifteen minutes, 
lam not one of those who believe in maternal impressions; but I may 
say that the mother does not know to this day that she has given birth to 
anything abnormal, and, wishing to lead her to suppose that I was seeking 
for information, she has since told me that soon after finding herself in the 
ret state she was frightened by the screams of a pig and a dog, the 
in a rabid condition worrying the pig to death. 
I am, Sir, yours truly, 

‘The Poplars, Barnsley, Oct. 23rd, 1875. Josrra Moregtrs, M.D. 
Ignotus —The fact that some African tribes protect themselves from the 
fatal effects of the bites of serpents by chewing a particular root rests, we 
believe, principally upon the testimony of Bruce, the traveller. A story is 
told somewhere of a gentleman, living at Santa Fé, who was accustomed 
to seize the most venomous serpents, from the poison of whose bite he 
protected himself by drinking some of the juice of the “ guaco-withy,” and 
injecting a portion of it into punctures made in the hands, breast, and 
feet. The name of the plant is said to be derived from the Indian de- 
signation of the serpent hawk, which was observed, before attacking the 
reptiles on which it feeds, to suck the above-mentioned juice, 


Tae Exrspition cr tar Conco River. 
We have received the following letter from our correspondent, giving an 
account of the measures adopted during the late Congo expedition :-— 
The squadron comprising H.M. ships, Active, Encounter, Spiteful, with 
nboats Merlin, Foam, and Ariel, and storeship Supply, were engaged in 
the active operations of the expedition fro.a the 31st of August to the 1ith 
of September. The larger ships proceeded as far as possible up the river, 
acting as bases of support for the gunboats, steam launches, and smaller 
craft, which, with landing parties, proceeded daily up the narrow and diffi- 
eult creeks, attacking and destroying villages and property. One of the 
Dest features in the sanitary regulations was the order necessitating al! 
those landed sleeping on board one of (he vessels at night, thereby avoiding 
the danger from fever incurred by sleeping in the bush. Another plan 
ed was to give occasional days off to - and men, to enable p 
to recruit after, say, thirteen or fourteen hours’ heavy work in boats and 
bash under a hot sea. The lower decks of vessels up the river were only 
allowed to be wetted once a week, and then only with warm water, and the 
deck had to be dried with hanging stoves. No river water was allowed to 
be drunk, distilled water being exclusively used. An extra ration of meat 
and vegetables was served ont in the evening. Four grains of quina were 
issued daily to all hands. Cholera belts were also issued, and wicker helmets 
to the marines landed. Occasional extra issues of coffee and chocolate were 
, and a small extra allowance of spirit. This latter was very acceptable 
after the day’s work, when men were completely exhausted ; the quantity 
was 80 small it could not have dene harm, and the excellent moral effect, 
evidenced by the renewed vivacity and altered temper of men wearied by 
marching through mangrove swamps under a hot sun, or pulling for many 
hours in an open boat, was very marked. Many other minor sanitary rules 
were also observed, and they all seemed to have worked for good, for few 
cases of fever have appeared, although we have now been over three weeks 
in the river. 
The operations having been concluded, much to Commodore Sir W. 
Hewett’s satisfaction, t loss having been inflicted on the enemy as 
s property &., and very small loss being sustained by us, the squadron 
is in daily expectation of being dispersed. Our total losses were two drowned, 
one killed, and five wounded (all with slags); three of the wounds severe, 
two slight. The armour plates of the launches and open boats saved many 
from being hit, and the fact of the enemy firing too high was a fortunate 
circumstance for those landed. 
P.S.—Of course the selection of the dry season must be considered when 
; this fact, and also the almost un- 


ease a few weeks ago, and on examin- 


Labour 
rapidly proceeded, and she soon gave birth to the mouster a photograph of 


which I enclose. The general appearance of the face assames more that of 


Lire Governoxsuirs to Hosprtacs. 

Iw each of the years 1873 and 1574 an Association at the East-end of ondon 
has, bs means of a festival or entertainment, su ceeded in raising money 
sufficient to purchase six life gover hips to h is in the metropolis. 
The third entertainment for the same purpose has just come off, and is 
expected to be at least equally productive. Whilst sympathising with the 
promoters of this movement in their desire to aid hospitals, we cannot 
altogether withhold concurrence in the objection that it is a somewhat 
roundabout way of augmenting the means of relieving the sick poor. In 
Birmingham at the present time hospital philanthropy appears to be 
taking an opposite direction. In that town preference is now given to 
the “free system,” which, as it is proposed to be carried out there, will 
probably be found to work much more satisfactorily than the old and 
objectionable plan of governors’ tickets. 


Waar Goes trroves Tak Post-orrics. 

Ir is stated in the recently published report of the Postmaster-General that 
among the articles posted contrary to the regulations of the department, 
and sent to the returned letter office, were a horned frog alive, aetag 
beetle alive, white mice alive, snails alive, an owl, a kingfisher, a rat, 
carving knives and forks, gun-cotton, and cartridges. 
a particularly nice article to send through the post. 


Jumna has a claim, but searcely one that we should recommend him to take 
into a County Court. 


Gun-cotton seems 


“Cuzar Doctors.” 
To the Editor of Tax Laycrr. 

Srx,—As you still hold, in common with the medical men im this neigh- 
bourheod, that it is unbecoming in me to dispense charity to the poor by 
means of low charges, which charges have had the effect, not of remune- 
rating me, but of taking off my shoulders avast amount of vexatious and 
unnecessary work, I bow to your opinion, and therefore from the present 
time I shall abandon a system that has brought down such an amount of 
unexpected censure upon me. At the same time by so doing I shall be 
obliged, I fear, to give gratuitous advice to those 1 may think worthy of it, 
which is a course, in my opinion, more likely to be detrimental to the in- 
terests of my medical brethren around me than my system of low charging 
was ever likely to prove. 

Before closing this subject, permit me to add a few words in justifieation 
of the handbills, which seem to have been the exciting cause of the move- 
ment against me. My position was this: either I must have engaged a 
ninth assistant, and have run the chance of his proving trustworthy, or re- 
linquixhed my clubs at a very short notice. | chose the latter course, and had 
handbills printed to save the kind friends who collected the payments for 
me the trouble of explanations, which, when given verbally, would, when 
passed from mouth to mouth, have given rise to mistakes, which would 
most likely have taken months to rectify. They were only inten@ded for 
private circulation, aod not as public advertisements. 

You will be doing me a great favour if you will give this letter a place in 
our next issue, that it may relieve the minds of those of my medical 
rethren around me who were afraid my system of low charges was doing 
them an injury. Yours faithfully, 

Nayland, Colchester, Nov. Ist, 1875. H. D. Pavater. 


Tue following is another phase of the system of medicine on cheap terms. 
It is a handbill. We believe Dr. Griffith is a graduate of St. Andrews :-— 
“City of London People’s Independent Dispensary (established 1566), 

5, Cireus-place, Pinsbury-cireus, B.C. (private door, 101, London+wall, 

E.C.) Terms of subscription, lv, éd. a week, charged during sickness ouly, 

and including the physician's advice ; bottle of wedicine and assistant’s 

advice, ovuly. Physician's hours, 11 a.m. till 6 p.w.; Monday and 

Thursday, 11 ax. till 8 pat. Physician, 8. C. Griffith, Esq., M.D., of 

35, Pinsbury-square, E.C.; Assistant, Mr. Canning; Junior Assistant, 

Mr. Edwards; Dispenser, Mr. Williams. Mr. Edwards resides on the 

premises, and will give medicine and advice at any hour of the @ay or 


night Jr. Griffith can be had at any time for sudden or dangerous cases 
of illness.” 


New Scroots or Meprcrwe tm France. 
Ly addition to the various schools of medicine which it is said the Catholic 
party are preparing to establish in competition with the present State 
Faculties, a sixth Government school will soon be erected at Lille, so as 
to satisfy the wants of the northern districts. There are already five 
schools in existence, three of which are in full work—Paris, Montpellier, 
and Nancy,—while the other two are preparing to open—namely, 
Bordeaux and Lyons, As to the immediate result of this sudden and 
considerable increase in the number of Faculties, few in Paris, even 
amongst the most competent, are able to form an opinion. Some expect 
much good from this radical measure, whilst others lament the change. 


Mr. James Thomson, (Clifton.)}—The places under the Acts are, we believe, 

as follows :—Devonport and Plymouth, Portsmouth, Chatham and Sheer- 
ness, Woolwich, Aldershot, Shorneliffe, Colchester, Winchester, Dover, 
Canterbury, Maidstone, Cork, the Curragh, and Windsor. 


Live Insvrawce Meprcat Fees. 
Tue following is the reply of an Insurance Office to an application for a fee 
for filling up a certificate :-— 


“ London Life Association, 81, King William-street, 
“ London, E.C., Oct, 29th, 1875. 

“ Dear Ste,—This being a mutual Assurance Society, and not a trading 
Corporation, it requires every person desiring to be admitted to its advan- 
tages to furnish evidence that he is in good health, without expense to 
the Society. If he cannot do this he cannot be admitted. 

“Mr. —,, therefore, and not this Society, made application to you for 
a report, and the form in which that might be conveniently given was 


supplied to him to save trouble. Your application for a fee should, there- 
fore, be made to him. 


rey sanitary measures adopted 
issue of lime-juice, 1 omitted to mention in the body of this letter. 


“I am, dear Sir, your obedient servant, 
“Epw. Docxxgs, Secretary.” 
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A Wanm Batu. 

Barn is, we believe, the only town which heretofore has been able to boast 
of the possession of a public warm swimming bath. This advantage will, 
we hear, thanks to the enterprise of the conductors of the Thames floating 


METEOROLOGICAL READINGS 
(Taken by Steward’s Instruments). 
Tax Lancet Orricz, Nov. 1875. 


dath moored off Charing-cross pier, now be enjoyed during the winter 
months by Londoners. 
Tas STETHOSCOPE. 
To the Editor of Tax Lancet. 


‘Barometer | Solar 
rec- Max. Re- 
Date \reduced to Wet Radia Min. | Rain-| orks 


Srr,—Like your correspondent, Dr. R. 8S. Hutchinson, I have had in con- Oct. 


stant use for nearly forty years a flexible stethoscope, exactly that de- 
lineated in Arnold and Sons’ advertisement as a novelty. I have tested 


carefully most kinds of stethoscopes, and much prefer the flexible to any Nov 


other for clearness of sounds and ease both to patient and manipulator in 
auscultation. In fever cases its superiority is at once obvious. To me, at 
least, the ear-piece is a decided advantage, having tried to dispense with it, 


Femp. at Sam, 

29; 3008 | N. | 4 | 47 | | 49 | Foggy 

» 30| 3002 | NE.) 40 | 44 | a7 | 43 Overcast 
2998 (| N.W.) 39 | 48 39 Foggy 
1 29°91 E. 43 6 | 41 Overcast 

» 2| 2989 40 | 4 | | Overcast 
» 2985 |S.E.| @ | 61 | | | 43 . jOvercast 
» 2985 | W. 50 | 52. | 55 | 50 | OOS Overcast 


The trumpet end, also, I consider improved by having a thin membrane—a 


piece of bladder—stretched over it. If I mistake not, this sort of stethoscope 

was that mostly used by the late Dr. Golding Bird. My stethoscope was 

presented to me by the late Mr. Shaw, Surgeon, of Attercliffe, in this 

Daathowubeok uncle to the present practitioner there of that name. Only 
two or three years ago it required a new tube.—Yours &c., 

November, 1875. J. M.A., M.D. 

Suppression or Grave Nursance. 

Maz. W. H. Kempster, medical officer of health for Eastern Battersea, lately 

reported to the District Board of Works the existence of the following 


nuisance :— 
“On a small plot of ground in Brougham-street, a depdt for lint, tow, 
and other-.débris from the hospital wards of the metropolis was discovered. 


— materials were saturated with human blood, Pus, and other animal 
of an offensive ch most , and dan- 

res to health from the character of the deposit. It was found that the 
it was washed, prepared, and sold again; and, still more horrible, the 

tow was washed and made into ordinary twine in a ——. railway 
arch. Considerable difficulty was found in suppressing this disgusting 
trade, which was at last only effected by putting strong pressure on the 
Officials of the several hospitals to induce them to destroy these matters 
on their own premises by means of fire, hy © are now consumed in the 
furnaces of the respective hospitals instead of being mixed with ashes and 


other refuse as formerly.” 
Commenications, Letrsrs, &c., have been received from—Prof. Humphry, 
Cambridge ; Dr. George Johnson, London; Dr. Sedgwick, London ; 
Dr. Wiltshire, London; Mr. J. Adams, Barnes; Mr. Keyworth, Birming- 
ham ; Dr. Inglis, Cheltenham ; Staff Surgeon Mulvany ; Mr. J. N. Stone; 
Mr. West Walker; Mr. Kearney, Much Wenlock ; Surgeon J. C. Lucas, 
Deesa, India; Mr. Cowell, London; Mr. Parker, Liverpool; Dr. Wemyss, 
St. Andrews ; Mr. Anderson, Richmond; Messrs. Kinmond and Co., 
Leamington ; Mr. Ogden, Manchester; Mr. Stevens, Norton; Mr. Duke, 
Stratford St. Mary; Mr. Sargent, Tunbridge Wells; Mr. Stragnell, 
London ; Dr, Wilson, Worthing; Dr. Charteris, Glasgow ; Mr. J. Brown, 
London; Mr. Brumell, London; Dr. Burgess, Streatham; Mr. Taylor, 
Grantham; Dr. Duke, Aberdovey; Mr. Loder, London ; Mr. Collingwood, 
London ; Dr. Strange, Worcester; Dr. Domyille, Exeter; Mr. Watkins, 
Worcester; Mr. Lowe, Lincoln; Mr. Baker, London ; Mr. Snell, Lon- 
don; Mr Mead, Christchurch ; Dr. Meldon, Dublin; Rev. R. B. Somerset, 
Cambridge ; Dr. Mapleton, Netley; Mr. Archer, London ; Mr. Hodgkins, 
Oxford; Mr. Caldicott, Epworth; Mr. Fox, Manchester; Mr. Pennell, 
Liverpool ; Mr. Taylor, London ; Dr. Balbirnie, Sheffield; Dr. Frodsham, 
Streatham ; Dr. Drew, Sheffield ; Mr. German Reed, London; Mr. Legge, 
Winchester; Mr. Palmer, Nayland; Mr. Hayes, Hexham; Mr. Barton, 
Brighton ; Rev. A. J. Perry, Wisbeach; Mr. C. E. Priestley; M.D., New- 
castle; The Registrar of the Royal College of Physicians ; A Subscriber ; 
Natus non Sepultus ; The President of the Statistical Society ; E. M. W.; 
A Poor-law Doctor for Forty Years; The Secretary of the Medical 
Society of London ; The Registrar-General of Edinburgh ; Society for the 
Relief of Widows and Orphans of Medical Men; Juvenis; &c. &e. 
Lurrers, each with enclosure, are also acknowledged from—Mr. M‘Knight, 
Blackburn ; Messrs. Bennett, Salisbury ; Dr. Crowther, Luddenden ; 
Dr. Hall, Swadlincote; Mr. Chandler, Tewkesbury; Mr. Farrar, Brad- 
ford; Mr. Arnott, Beverley; Mr. Holmes, Madras; Mr. Glasier, Lynn ; 
Mr. Griffith, Walton-under-Edge; Mr. Williams, London; Dr. Waldo, 
Clifton; Dr. Bond, Gloucester; Mr. Fox, Bristol; Rev. A. J. D’Orsey, 
London ; Mr. Walker, Spondon; Mr. Ramsden, Chester; Mr. Elwen, 
Dover; Dr. Fox, Broughton; Dr. O’Connor, London; Mr. Theobald, 
Leicester ; Mr. Hine, Kingston, Jamaica; Mr. Sergeant, London; 
Mr. Croxton, London; Mr. Simpson, London; Mr. Evans, Seaford ; 


Dr. Thomas, Sheffield; Mr. Fletcher, Manchester; Mr. Richardson, 
Edinburgh ; Dr. Smart, Manchester; Dr. Powell, London; Dr. Martin, 

‘Walkion; Mr. ox, Leadon; Mr. Dis; 0.3, Binckbere; B. C. 0, | 
Kington; A. C., Blackburn; Ixion; M.D., Ripley; F. P., Stockwell; 
J. A. F., London; 8. W. R., London; Argus; A., Peckham ; Chemicus ; 
Dispenser; A. M. D.; D. C. Y., Harrogate; A. B., New Wandsworth ; 
L.R.C.P., Wakefield; Medicus, Sherborne; A. L.; P. G., Darlaston; 


Medical, Woolwich ; L.R.C.P., Ventnor; Sargeon, Hurstpierpoint ; R. E. 
Grimsby ; Medicus, Exeter; Delta, Derby; B. M., Coventry; Medicus, 
Newcastle; B. A., Marlborough; A. B., Greenwich; M. E. C., Bristol. 


Monday, Nov. 8. 


Royat Lowpow 10} a.m. 
each day, and at the same hour. 

Royat Westminster OpataaLmic Hosrrtan.—Operations, 1} each day, 
and at the same hour. 

Sr. Marx’s Hosprtat.—Operations, 9 and 2 p.m, 
Mepicar Socrety or Lowpon.—S} p.m. Mr. Jabez Hogg, “On Spinal Con- 
cussion.” — Messrs. Carr Jackson and Spencer atson will Pexhibit a 
Patient on whom Excision of the Astragalus was performed for Com- 

plicated Injury to the Foot and Ankle. 


Tuesday, Nov. 9. 


Hosprrat.—Operations, i} v.w., and on Friday at the same hour, 
Westminstse 2 px. 

Nationa, Ostaorapic Hosrrrat.—Operations, 2 p.m. 

Wrst Lonpow Hosrrtat.—Operations, 3 

Royat anp Curevecicat Socrary.—s} PM. Dr. Semple, “ 
Diphtheria and its relations to (so called) Croup.” 


Wednesday, Nov. 10. 


Mippiesex Fosprrat.—Operations, 1 p.m. 

Sr. Mary’s Hosprrat.—Operations, 1} 

Sr. 1} and on Saturday at the 

same 

Sr. Hosprrat.—Operations, 1} and on Saturday at the same 
our. 

Krye’s Cottzes Hosprrat.—Operations, 2 and on Saturday at 1} 

Great Nostasen Hosrrtat.—Operations, 2 

University 2 and on Saturday at 

the same hour. 

Lowpow Hosprrau.—Operat 2PM. 

Samanrran Fees Hosrrtat ror Women 

Socrery.—7} p.m. Council Meeting. —8 J. E. Adams 

will exhibit a Case of Piastic Operation on the Face for | Rodent Ulcer, 

and will read “Notes on a Case of lodide of Potassium Poisoving. ae 

Dr. Peacock, “On a Case of et Disease originating in Malforma- 

tion,” and will exhibit Specimens of Malformation as a Cause of Val- 


vular Disease. 
Socrsty.—8 p.m. Inaugural Address by the President, 


Mr. Netten \ 
Thursday, Nov. ll. 


Sr. Grorer’s Hosrrrat.—Operations, 1 
Loypon Hosprran. 2 and on Friday 
at the same hour. 

Friday, Nov. 12. 
Sr. Grorer’s Hosprrat.—Ophthalmic Operations, 1} 
Royat Sours Lonpon Hosrrrau.—Operations, 2 P. 
Cursicatn, Socirty or Lowpon.—S} Mr. T. Holmes, “One a Case of 
Ligature of Femoral Artery with Carbolised Catgut.”—Mr. W. Haward, 
“On a Case of L gy ae Murchison, “On a Case of Acute 


Cancer of the Clee, with xia, in a Man aged twenty-four” ; “On 
two Fatal Cases of Acute Pye! tis rt Nephritis, apparently consequent 


on Gonorrhea,” 
Saturday, Nov. 13. 


Royrat Free Hosprrar.—Operations, 2 
Cuarine-cross Hosprran.—Operations, 2 p.m. 


NOTICE. 


as book packets, and prepaid as such, 


TERMS FOR ADVERTISING IN THE LANCET. 


| Por 7 lines and under .........£0 4 For halfa page 2212 0 
* | For every additional line... 0 0 6| Fora 600 
The average number of words in each line is eleven. 

Advertisements (to ensure insertion the same week) should be delivered at 
the Office not later than Wednesday ; those from the country must be accom- 


le Chronicle, Welsh Rock, West: M Coloni 
Newcast , Welshman, ‘ern Morning News, ica, panied ty 


Bell’s Weekly Messenger, Liverpool Post, Birmingham Morning News, 
Leeds Mercury, Metropolitan, East London Obserrer, Cork Constitution, | addressed to the 
Manchester Guardian, Western Gazette, Macclesfield Chronicle, Lincoln 


N.B.—All ry re relating to Subscriptions or Advertisements should be 


Agent for the Advertising Department in France— 


Gazette, Wrexham Guardian, Record, and Eastern Post have been re- 


ceived, 


Mons. DE LOMINIE, 208, Rue Grenelle St, Germain, Paris. 
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